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TRANSMITTAL LETTER

RE o i ‘\f,‘. D

. g ‘ -
Department of State RS ‘Y o
Division of Corporations A "’:‘. oo

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

H r+| 5:\‘(2 (MM ‘rﬁ%ﬁsumm

{PROPOSED CORPORATE NAME - MUST [

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

1 570.00
Filing Fee

FROM:

%78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

V’)OCH\L[ Half

P Name (Printed or typed)

Po. Bex  3%359

Address

ﬁnr.nqlq\l FL 34l

City, Jate & Zip

(o) 919-obsy

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 13, 2005

KATHY HALE
PO BOX 3859
SPRINGHILL, FL 34611

SUBJECT: ARTISTIC TRIMMINGS
Ref. Number: W05000002015

We have received your document for ARTISTIC TRIMMINGS, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $78.75.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please add a title to the owner and co-owners name.

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 concerning the filing of your document, please call
(850) 245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 105A00002566
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Lot wrrg
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) v

ARTICLE I NAME
The name of the corporation shail be:

Prf‘h's‘\“?e 10y mm‘mgs ,’”InO

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

J93n ofd Homes’l‘e od Rd.
NVew Port K Lhe (;/ 24 St

ARTICLE II
The purpose for Wthh the corporation is organized is:

Tree  Trimming

ARTICLE IV SHARES
The number of shares of stock is:

lbo O

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

or X Paol  Nole  Po. Box 3857 Springhill, FL 34l
CD’QQ; wa\r\n{ HD-\f. some 05 Obove

o2

\CeAeﬂ\(

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

Vathy hol€
orwell K.
‘mi‘sb R 296t

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Vn%‘%ox Hélfls 9

*****: E***ng}tll**i’*********************#********************************************

Huaving been named as registered agent {o accept service of process for the above stated corporation at the place designared in this
certificate, [ ane fumiliar with and accept the appointment as registered agent and agree 1o act in this capacity

“Fath., Hals - 11-65%

Signature/Registered Agent Date

. Rl tal -1-0%

Signatire. ...orporator Date




