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ARTICLES OF INCORPORATION 5 “u é“
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i o 0

ARTICLEI  NAME i3l

The name of the corporation shall be:

Finch's Maintenance, Inc.

I PRIN( FFI
The principal place of business/mailing address is:

9818 Cisco Drive
Jacksonville, FL. 32218

ARTICLE I __ PURPOSE
The purpose for which the corporation is organized is:
Lawn Maintenance

ARTICLE 1V SHARES
The number of shares of stock is:

1500 @ no par value
ARTI J :

List name(s), addmss(es) and speclﬁc u’de(s)

Mitzi Finch - President/Director Elvis Finch - Vice President
9819 Cisco Drive 9819 Cisco Drive
Jacksonville, FL 32219 Jacksonville, L. 32219
AR IS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mitzi Finch

9818 Clsco Drive
Jacksonville, FL. 32218

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Meedra Surratte

c/oc Registered Agents Legal Services, LLC
1220 N. Market Street, Sults 8085
Wilminaton. DE 19801
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I mn familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signatire/Registered Agent Date
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