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TRANSMITTAL LETTER

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

SUBJECT: L& G Y —”E! fﬁ
E NAME —

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

Q7000 L1$78.75 ) $78.75 EI$/87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

FROM: —Thegesa, &.
Name (Printed or typed)

IReS TAedss.  Kd

Address

—Tae Mmen Ve Fl- 22239
ity, State & Zip
oY~ F74-FIR

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

June 9, 2005

THERESA E. SCOTT
1205 MARLEE RD,
JACKSONVILLE, FL 32259

SUBJECT: WOODSTOCK LAWN SERVICE, INC.
Ref., Number: W05000028657

We have received your document for WOODSTOCK LAWN SERVICE, INC..
However, the document has not bean filed and is being returned for the following:

The document must state the number of shares of authorized stock.

The corporation can not serve as its own Incorporator. List the person who sign
as Incorporator in article VII.

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.

f you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 105A00040567
New Filings Section
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ARTféLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

1

ARTICLE I NAME = : =
The name of the corpofation shall be: cro&
P I
wcﬁ&é}aﬁ)/\ Lﬁwm Jzwoiet, Bne £7 § 7
97 S
ARTICLE II = PRINCIPAL OFFICE w To g M
The principal place of business/mailing address is: ma il if
) Rog Avkee Hd s= £ O
&= &

L AEnoilg, Fl- 222595

TICLE HI
The purpose for which the corporation is organized is: " fé&> Hﬂw V- TS WA Lo,
f.&sji, Bry- c €@ ‘op

ARTICLE IV SHARES
The number of shares of stock is: ' /

ARTI |4
List name(s), address(es) and specific title(s):
—Thezsss £. Sextd ) :

ARTICLE VI REGISTERED AGENT _

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
—THEESE €587 [0 VIRRles RA |
RVTENIN, ) P FRAT]

£- J’mﬂ.ﬁ'

AR /
The name and address of the Incorporator is: Sty
) am— Yh m ’2.3_
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Having been named as registered agent to 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 registered agent and agree to act in this capacity
may &-6F

////Z'éwa.. S'JGJ’G/— . i

Signature/Registered Agent
ey 13'“03”
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Date

Si gnature/Incorporator




