PO

OOCO3280 -

fﬁequestol‘s Name)

(Address)

(Address)

(City/State/Zip/Phone %

[Jrckue [ war - O maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AARRRERATRAN

000047227810

U3/04/05--01031--009  *#78.75

;m <>

£ &

== £ 11

—ér..','a A e

ene 1 o

e P oy %

25 o e

AT ¥

A = ﬁ

oyt - *

D2 =

oM 0

=

5/,%/%’”
wi<




TRANSMITTAL LETTER

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

sumger: OBS1S LAENDSCAPING # DESIGNL 1N
— " {PROPOSED CORPORATE NAME = MUSTINCLUDE ST

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

Q7000 RB§78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: W/ LL/AM  FOSTER

Name {Printed or typed}

11y O SW ,gdd,fi/# RIPCE

FORT LAUDERDALE FL.33330

Chty, State & Zip

g/2- 90/~ 1/ 7%

Daytime Telephone number -

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

h%: 'compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F;’ 5 L,, E D
ARTICLEI __NAME | _

The name of the corporation shall be: 7 OSMAR -4 #H g: 43
PRSIS LANDSCAL/ING Iwe SECRETARY OF STAT

TALLAKASSEE, FLORIEA

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

TiaO) S W 49 py

— . _ .
FORT LRUDERDALE £y . 33330
ARTICLEII _ PURPOSE . '

The purpose for which the corporation is organized is:

‘9%&3% ymcfs # Aﬁ/vgbgc,q/pcﬁ

ARTICLE IV SHARES _
The number of shares of stock is: / o0

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ) ﬁ ]
List name(s), address(es) and specific title(s): _ P
WILLIBM TFTOSTER 114018 W 497 p) FT LA EDALE FL 3330

ThSON DEAN “TAYL0R [2750.5W 7% “DAvE Fi- 33325

ARTICLE VI REGISTERED AGENT B
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

- TEAN GLEMALD

25 YuS |3tk I , ,
AIZ‘ICLEjﬂ mconpomronc”%oﬁﬂL SPRINGSR L. 3300/

The name and address of the Incorporator is:

Wit iR M FOSTER 4] sw 49 H Pl Ff LAuDERDSLE™
FL_ 33330
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Having been named as registered agent to accept service of proeess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

P2 -24-05
Date

Sigflaturé/Registered Agent
i A , 02-24-05F

Signature/Incorporator T Date




