h

-

"Po‘{ooo Y11 Y

(Requestors Name)

(Address)

(Address)

({City/State/ZipfPhone #)

[ piokur ] war [ maw

(Business Entity Name)

(DCogument Number)

Ceriified Coples

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIRHTRLTIRE

700041218627

(19/24/04--01015—-001 #70.060

Y3

v B

-2 g .
=% 3 ‘_‘é
= -ri
ey e~ i
Dh ~ X
L M
A B o
N X =
,Eu) =

P A

¥ o

am T

1=

610"

4 A< 77



TRANSMITTAL LETTER

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

supseer:Act on Xy LAWN Hé;_“*%”“’ceia;g,lﬁv

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

dso00 DQ$7875 O §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wehbet  Hag I

Name (Printed or typed)

|07 A9 on%djssﬂ-ee C¥-

LEpioH £0eo, 1. 22036
1ty, dlate 1p

(039 2694396

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 24, 2004

MARK WEBER
107 38 LEMON TREE CT
LEHIGH ACRES, FL. 33936

SUBJECT: ACTION XV LAWN MAINTENANCE, INC.
Ref. Number: W04000035473

We have received your document for ACTION XV LAWN MAINTENANCE, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Bocument Specialist Letter Number: 404A00056254
New Filings Section

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



APPROYED
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ARTICLES OF INCORPORATION FILED
i compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L 01
0b {}[‘,T 12 P

ARTICLE 1 NAME CUF S STATE
The name of the corporation shall be: SECRH&E,%EE 13! GRHD P

.AOhOU Xl/ LAWN HM““'EHA(JC’,E .L/Ué TRLL AR

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

39 LEHON {ig
’éZHG//ﬁCﬂéé / 5635/35

ARTICLE I ]
The purpose for whlch the corporatlon is organized is;

Plot f

ARTICLEIV ___SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

HALK, 5. WEREL
107 § LEHow tREE CH.
[6H Aohes £1- 33934

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

iﬁ/wm Vire /gwf

65970 Blpic
W ees Pl 3392
AR ICLE INCORFORATOR

The ;ﬁe and addregof the Incorporator is:
7 H45Y Pﬁ? 90
e e ot e s e Sl ke o s e e o e e oo st o ko o a6 ke ok o ke oK oo 6 8 o ok o BB o o oo i ok ool e i ok o o oK ok 6 A0 R RO o e S o

Having been named as yegistered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar and accept the appointment as registered agent and agree to act in this capacity

Jo/o7/ 05

td Agent o Date

JoJo1/0Y

Signanuvhm‘{ofpﬁr'ator o Date




