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= ) TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

e Pirst Gt lawn Sersyce.nc

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

Os7000 %7875 ?WS.’?S L $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ch\”lS‘h)@h@f‘ D. Bkl('d

Name (Printed or typed) U

119 Foct Elocide Rd.
Debc(rcﬁ‘?’l 3272

7 City, Ste & 2p

B72i-5a(-274%

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

August 11, 2005

CHRISTOPHER D. BYRD
719 FORT FLORIDA RD.
DEBARY, FL 32713

SUBJECT: FIRST CUT LAWN SERVICE
Ref. Number; W05000037943

We have received your document for FIRST CUT LAWN SERVICE 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

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) 245-6840.

Bruce W Kitchens
Document Specialist Letter Number: 505A00051537
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
The name of the corporation shall be:

First Cud lawn Sexvice nc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

7(‘7 Fovr+ Florcde, oo
ARTICLE I baum;és}s’[: 327>

The purpose for which the corporahon is orgamzed is:

Mowing laans and Lamd5ca:,ovm_5

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _ INITTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

C\Mﬂ.s @Lﬁ‘fd Presétmé—/omer
701G For ¥ Elovice E,J
Debary, 21 32713

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

Ciarts \3Lj(i
7{01 Foed Flocde .d

Vebasy &1 327213
ARTICLE VII _° INCORPORATOR

The name and address of the Incorporator is:

s Byrd
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Having been named os registered ageni o aecept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with mdztke appoiniment as regisiered agent and agree to act in this capacity
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