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¥ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: —‘\TQ ( _(LF)FS Lﬁ%é%% QC\\(ﬂ g ﬁ; I)”C

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

Qs7.00 X $78.75 0 $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

e N2l and Glatica SLanfos

Name (Printed or typed)

0o il eena Copet
ToNeo, Hogda BB0(S

City, State & Zip

(IO - F( Y

Daytime Telephone number

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



&
FLORIDA DEPARTMENT OF STATE

((lenda E. Hood .
. Secretary of State
September 13, 2004 o T

NURBIN & CLARISSA SANTOS
10204 MILL BEND COURT
TAMPA, FL 338615

SUBJECT: FOCUS LAWN CARE, INC.
Ref. Number: W04000034096

We have received your document for FOCUS LAWN CARE, INC. and your
check(s) iotaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

In order to Incorporate you must list A Registered Agent with a Florida Street
Address and only one of you can serve as the Agent. Please list the cne of you

that will serve as Registered Agent in Aricle VI and sign the acceptance
statement below and return please. :

A corporation may not serve as its own regisiered agent. Please designate an

individual or another active entity filed or registered with this office, having a
Florida street address.

Please return the original and ohe copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-8972.

Doris Brown

Document Specialist Letter Number: 004A00054509
New Filings Section o

ce 6 W22 4370

AIRR IR
1

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF INCORPORATION SECRETAR r’E[?F STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Bivision OF CREEPR AT {ONs

ARTICLEI _ NAME 04 SEP 22 aM 3: 59

The name of the corporation shall be:
Tooss, avwn Qa{e :

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

1D Wiy Bend GO+
ToamPDa , ¥ BDHels

ARTICLE NI — PURPOSE
The purpose for which the corporation is organized is:

TO S8+ o 8Mal| buisngas

ARTICLE IV SHARES .
The number of shares of stock is:

[&®

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

OWbis anad QiOt@LS%O 6Qr\’h>§
G20 M Bend Qoo o
Tampa, ¥ s -

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

ALK b;?\%@rﬁ’o%
5oy é E)@nd e~
ARTICLE VII INCORPORA‘I‘OR “, T 32 15
The name and address of the Incorporator is: o . S .
Qi r! Sgd, gﬂ*ﬂ%dg o

O M) Bene o&
************************2#’*# ;m*/lﬁ*%**m &&/***********#*********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
W 180

Sif amre/ﬁeglstered Aont Date

Datc




