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T TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314 ,

SUBJECT: >

— " (PROP

S.R.C.V\,’s Just A C\e—cm Kut Launf)erulce,ﬂinc.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00 D/$78.7S (A $78.75 U $87.50
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& Certificate of Status & Certified Copy Certified Copy
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FROM: Jaontn 0. Triago

Name (Printedfor typed)

disd  weatered Pine dit.
Address

00:€ i 5-9ny 40

Middlehura L 220LY¥

~ City, State & Zip

Ond- 28%-495)

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

rACHS Just A CleanPud Lawn Service INc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

45 Weather«d Pine Crte
mdd\ebu\rS,R 220§

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES e

The number of shares of stock is: 1O O -

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 3

List name(s), address(es) and specific title(s):

Cresident Vice Gresident

SacuoSac) Fiviaso Lovaven Tintv

iy Lomwnfé&i Du%@gﬁ& sl Weathered Pivie (Y.
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sacinto (Sadl) Tnriago .
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SLOLY
RATOR
The name and address of the Incorporator is:

docinto Sadd) «tﬂsrﬁ%o
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ngbeenumdasregmeredagenuo service of process for the above stated corporation at the place designated in this
Lqﬁcate Iamfe ith and e appointment as registered agent and agree to act in this capacily
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