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TRANSMITTAL LETTER

Depar{ment of §{a{e
Division of Cofpotations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

0 $70.00 E/sm,?s 0 $78.75 O $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
- ame {Printed or

Yy )9 S A/,

- S Address

_2R9_-354 H8eg

LT "Daytime LelephonZ numoet

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T ? gﬁ
ARTICLEI _ NAME | o S -
) The name of the corporation shall be: QL SEP {3 PH 2: 1b

floScap-e of ) ,er&ma T st rioms

ARTICLE I = PRINCIPAL OFFICE

The principal place of business/mailing address is:

41 19 SE /UJA/} /L/%;Leg} FL =3¢ o

ARTICLEII =PURPQSE

The purpose for which the corporation is orgamzed is:

Lawn Mkasq&;aea

ARTH IV :
The number of shares of stock is:

1506 Shayes — /\/oﬁar 1/,;{,
ARTICLE V__ INITIAL OFFICERS AND,
“List name(s), address(es) and specific title(s):

Q@%&S K. ﬁoo'{‘ —yl 19Sh NW /IAQ}@S FL 3‘//90
Pruce 4 /Vyu}enm@ W ) ST . w. /Mtplfs’ﬁ BYy-o

ARTIC.
The name and Florida street address (P.O. Box NO’[‘ acceptable) of the registered agent is:

Douglu ). Boot =44l 19 SL AW, Naples, . 34120

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Bruec A '/V)/Wm‘/ﬂ 44| 317 Sk M, Nogles L 39/3 6
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Having been named as registered agent to accept service of process for the above stated corporaiion af the place designated in this
certificate, § am fumiftar with and accept the appoimiment os regisiered agent and agree to act in this capacity

S A M ?é/ by

Sign egistered Agent "Date

ZL; j/_: //‘é - ‘i/f/ y
Signature/Incorpogator Date ’
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