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TRANSMITTAL LETTER

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

Gold Leaf Tree Service, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 $78.75 b $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Charles R. Atkins, C.P.A.
Name (Printed or typed)

4940 Emerson Street, Suite 100

Address
Jacksonville, FL 32207
City, SWie & Zip.
904-632-0660
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

February 7, 2005

CHARLES R. ATKINS, CPA
4940 EMERSON STREET, STE. 100
JACKSONVILLE, FL 32207

SUBJECT: GOLD LEAF TREE SERVICE, iNC.
Ref. Number: W05000006312

We have received your document for GOLD LEAF TREE SERVICE, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6052.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 405A00008476
New Filings Section
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ARTICLES OF INCORPORATION
! In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

()
ARTICLE I NAME Py
The name of the corporation shall be: = -n
Gold Leaf Tree Service, Inc. f ;"—"
T m
ARTICLE IT PRINCIPAL OFFICE EEENS =
The principal place of business/mailing address is: Ll =
10164 Carrage Circle South . \’gj’
Jacksonville, FL 32225 -

ARTICLE Il

PURPOSE

The purpose for which the corporation is organized is

This corporation is erganized to operate a for profit service business, providing
service and all other business activities as allowable by faw

ARTICLE IV

commercial and residential tree

SHARES

The number of shares of stock is:
1,000 shares, par value of $1.00

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title{s):
Michael Joseph McGivney

Horace Burnett Strickland  Katharine M. Strickland  Renee J. McGivney
10164 Carrage Circle S 1013 Celebrant Drive 1013 Celebrant Drive 10164 Carrage Circle 8
Jacksonviille, FL 32225 Jacksonville, FL 32225 Jacksonville, FL 32225 Jacksonville, FL. 32225
President Vice-President Secretary Treasurer

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is
Charles R. Atkins, C.P.A.

4940 Emerson Street, Suite 100
Jacksonville, FL 32207

ARTICLE VI

INCORPORATOR

The name and address of the Incorporator is:

Michael Joseph McGivney
10164 Carrage Circle S
Jacksonviile, FL 32225

Having been named as registered agent
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t service of pracess for the above stated corporation at the place designated in this
f the appointment as registered agent and agree te act in this capacity

2P 01/28/05
Sighanfré/Registered Agent Date

%@/«@/ﬁj WWL 01/28/05
Slgnatureflnco ordtor

Date



