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

., TRANSMITTAL LETTER

SUBIECT: [OMRLEVSE  Lguw SEQWCE  ZAC.

{(PROPOS

Tl NAME — Fi

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

Qs70.00 QA$78.75
Filing Fee Filing Fee
& Certificate of Status

Q2 $78.75 BI'$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ /%f)ﬁé o LOHBLEY

Name (Printed or typed)

S e SIST Ly

Address

L AvPeeMILL  Floeds 3533/3

Tity, State & Zip

ds1l 735 £3s3

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood o
Secretary of State S
January 27, 2005 PEANEN
D E
PEARL G WHALEY B ®
1651 NW 51ST AVE - v

LAUDERHILL, FL 33313

SUBJECT: WHALEY'S LAWN SERVICE INC
Ref. Number: W0B000004477

We have received your document for WHALEY'S LAWN SERVICE INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The document must state the number of shares of authorized stock.

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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 005A00005929

New Filings Section

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

JAAI3D 3y



3

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

ARTICLE I NAME
The name of the corporation shall be:

LUHALEYS Ko SERVIce  Zne g _
i
ARTICLEIT __ PRINCIPAL OFFICE o | p= & I}
The principal place of business/mailing address is: =3 E,D i "3
sl T
65/ N 55T Ausave e = T
QERM L Llppisn :3_-35/.3 ~55f/(- Tt e e
ARTICLE Il __PURPOSE Bx ®
The purpose for which the corporation is organized is: S e

ST TmIe A A  BusiaesS

ARTICLE IV SHARES o o . , s .
The number of shares of stock is: ” /V' é-

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS . .
List name(s), address(es) and specific title(s):
Enepest Llple

Tarmes 0. lokmley YEP3 Scw gyt TEeescs

/651 N 15T 4ugnug
— L
LOUVDERH L Fopess 3333 -SSH (v p et ¥

Pepecpp ' offreen ( flesibent)
ARTICLE VI REGISTERED AGENT . —
The pame and Florida street address (P.O. Box NOT acoeptable) of the regxstered age:nt is:

Peanl 6. MW&Z«J
/bs1 Nw  SST Auenué
LAUDERKILL orips F32/3-554(
ARTICLE VI  INCORPORATOR
The pame and address of the Incorporator is:
Tames a. Lo #ﬂ—[&?ﬁ
A S/ NwW SIST Avepvé
L Floewpn 333/3- SSite

Having been named as registered agent to accept service of process for the above stoted corporation at the place designated in this
cmﬁja fhmn‘m with and accepf the appoiniment as registered agent and agree lo act in this capacity

M | /é?//ﬁﬁ'

Slgnature.’Reg{stered Apgent Date
gmes L. whaLEy Herfos

é Signature/Incorporator / : S e




