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TRANSMITTAL LETTER

n

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

suBjEcT: K. Jonsoas Lawa ¢+ Leadscaping , Toc,
(PROPOSED CORPORATE NAME = ;_M;SE_I &QEEE SUFFIX)

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

Qsm00 B$m75 D $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: lﬂecm Sohnson
Nare (Printed or typed)

\ 3620 Mecnoa DG\M Rd
Address

Spmna WA FL 34610

Clty, State & Zip

S5t -434L -S4 (P«caeo“l-ad\

Daytime Telephope 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)
ATTOLE ¥ NAKE
7 1he r crporation shall be: . o
K. Sohermsoos Louwon 3 Londscogiaa, Lne .,
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ARTICLY, i¥ PRINCIPaL P IEOE
The principal pEacc ofbusincss/mailmg address is:
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ARTICLE Il PURPOSE
The parpose ior which toe corporation is organizad is: N
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ARTICLE IV SHARES
The mumber of shares of stock is:
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AETCLE ¥ INITIAL GFFICERS £ VD/OR DIRECTORS :’Eé'?, =
List name(s), address{es) and specific title(s): 5;.:5 = T]
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REGISTERED AGENT

ARTICLE VI
The pame and Florida street address (P.O. Box NOT acceptabic) of ths registered ageni is:
e coy Sonevson
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ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:
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Having been mamed as regiered agent 1o accepy service gof process for the obove guted corporation at the place designated in this

AR N\
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certificate, I am familior with and accept the appointeent us regisiered agers ard agree to act in this capacity
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Signflurd/Registered Agent berey Thasca
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Sigature/Incorporator Kecey Tohmsca




