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TRANSMITTAL LETTER

.

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

SUBJECT: *'”ﬁggg?"ﬁ( %/z% Care &gﬁ

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

Usgr000 Ss$7875 U $78.75 U $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
ov: . Micheel  Kupth
Name (Printed or typed)

P02 (Crescent %z«ffma%

€55

Dclczfmé E ééﬁf’é’ 2aizy
- Stete & Zip

384 - 7385~ £ ¥45

Toaytine Telephone mumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE o o

Glenda E. Hood S
Secretary of State e e

November 5, 2004

MICHAEL KURTH
902 CRESCENT PARKWAY
DELAND, FL 32724

SUBJECT: KURTH LAWN CARE, INC.
Ref. Number: W04000040751

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

The document must state the number of shares of authorized stock.

An effective date may be added to the Anticles of Incorporation if a 2005 date is
heeded, othenrwse the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one 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 conceming the filing of your document, please call
(850) 245-6052.

Carolyn Lewis ,

Regulatory Specialist Il Letter Number: 304A00063610
New Filings Section

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEY NAME :
The name of the corporation shall be:

—

KortH hAwh CARE, Twe Zh 2
ARTICLE [l  PRINCIPAL OFFICE M= T
The principal place of business/mailing address is: i 2 T

/332 Fatie R 28 =
Dehuﬁ Flordda 32224 ?;?"‘ E.——?-
ARTI _.EIHEPOSE
The purpose for which the corporation is orgamzed is:
hAwn Care
ARTICLE IV SHARES |
The number of shares of stock is: OFFECTIVE DATE
Tk (2) {ZJeos
ARTICLE INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Michoel Kondtl — FresidesT
EFuward y(/um?f - Yice residenT

ARTICLE VI Mg:ggmb AGENT

The pame and Florida street address (P.O. Box NOT accepiable) of the regmtared agent is:

A/ Edwopd Ar/bﬂ‘% %4
Fe2 Crescent fankwaj

Dela nd, Flreon 22724

ARTICLE VI

_INCORPORATOR . pApriere VT

The name and address of the Incorporator is: Ecrcerivs PS
Michesl [out4h ] TANUAKY 2605
402 Cpesce,t farKkwoy

,Deéx/ ﬁ{/['fdﬁ 32224

sheafesfe e o ok o afe e e o dlesfe e e o **********#*******************#****************#**#**#***************##*

Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I' am fwnilior with and acceps the appointment as regisiered agent and agree to act in this capacity

I

o ; o L8 -2F~cY
Signature/Registered Agent Date

 Wiehail Ko i — p - 2K -84
Signature/Incorporator

Date



