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

SUBJECT: COSX‘(}, \JQ.'(‘&Q_, Laran é L—Q”\&S&J{?ni IMC,.

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

O $70.00 %8.75 QO $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

————— T R e S W— | . ——

FROM: QQ\Qs\'\cx ?QTQZ

Name (Printed or typed)

Lig 1% %a‘no_v\S A0 LV;’L

Address

LaVe (,:,c,cjx\'\ ¥ ;554 53

City, State & Zip

56({- 30b- 3%

Daytime Telephone number

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

#
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FLORIDA DEPARTMENT QOF STATE

Glenda E. Hood
Secretary of State

March 16, 2005

NATASHA PEREZ
4378 ROBERTS WAY
LAKE WORTH, FL 33463

SUBJECT: COSTA VERDE LAWN & LANSCAPING INC
Ref. Number: W05000013752 Landsca.in 2\

—

We have received your document for COSTA VERDE LAWN & LANSCAPING
INC. However, the documant has not been filed and is being returned for the
foliowing:

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 505A00018150
New Filings Section
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’ ARTICLES OF INCORPORATION AR
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ERP .
o= i
ARTICLEI __NAME U S
The name of the corporation shalt be: T o ;
costo. Varda, Lawn & Lanilcar “““} X N 5“: =
A o) T *e
ARTICLE II PRINCIPAL OFFICE ;
The principal place of business/mailing address ILS- v > O v £1 334 535
y3+% obaxts ways La¥
ARTICLE T PURPOSE
The purpose for which the corporation is organized is:
Lawn decolce , Rrotriies maln Yol
Meain Fan ance

ua(\c\SC_cLQ\vw}_

ARTICLE IV SHARES
The number of shares of stock is: T Do

INITIAL OFFICERS AND/OR DIRECTORS
Centle wesern FIIFGES

ARTICLE V
List name(s). address(es) and specific title(s):
L3ITY R oberks UDQ—‘\AS\/

Navadhe Pecez
Ozcez Same

hY, < ke

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
43w Robects (-kJC-Lrj . Leea Vg s_,_:arl'\n./F\ 33443

Notvasgha fzvea

ARTICLE VI INCORPORATOR
The npame and address of the Incorporator is:
e YW, FY 334 L3
MNatasha Cewrez 3 g Y .K'al:c_x‘\ﬁ L_pcuj _ LaaMr woorY Yy

A Aok o R o o R o R o ok R KR R R ok R A KRR R Ak Rk Rk
Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registerdd agent and agree to act in this capacity

¥/ o5

Qf(_‘;!cr‘ [)Q fe ¢
Date

otk farel Signature/Registered‘Xgem _ a5
tdabicte. fowss, 2 / D'_
ate

Natasha Pare Signature/Incorporator




