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TRANSMITTAL LETTER

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

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

7000 d$78.75 U $78.75 &537.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ':S_QJ(‘ML\’\Q, D TeRroUSON
Nafne (Prikid or fyped)

208 Pinetiedd DR

ddress

Sl T 327724

Ty, Sle & Zip
Yo 3} A G2 huginess
o) 330-1560 Home.

Daytime | elephone number

NOTE: Pleasc provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 29, 2005

JERMAINE D. FERGUSON
208 PINEFIELD DR.
SANFORD, FL 32771

SUBJECT: HEAVENLY LANDSCAPING INC.
Ref. Number: W05000645069

We have received your document for HEAVENLY LANDSCAPING INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list ai least one incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 817.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 cali
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letier Number: 605A00059451
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARIICLEL _NAME | S 050CT 1 AMI: 3y

The name of the corporation shall be:
) I
HC&V€W 13— Lancﬂﬁcap'hj -+
ARTICLE X _ PRINCIPAL OFFICE L. . o A o
The principal place of business/mailing address is:

208 Pirateld Dw.

Sandord 327701
ARTICLE Il PURPOSE .

The purpose for which the corporatlon is orgamzed is:

Proli b
ARTICLEIV ___ SHARES A

The number of shares of stock is:

NC . SECRETARY OF STATE
TALL M SSEE, FLORIDA

Lxst name(s), address(es) and speczﬁc tlﬂc(s) )
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ARTI e
The name and Florida street address (P.O. Box NOT acccptablc) of the reg13temd agent is:

Der Matns. Fare SO
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ARTH e -
The pame and address of the Incorporator is:

Termaine Ferouson
208 PinedieldDp. Santo ed FL
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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 any familiar with and accept the appointment as regisiered agent and agree to act in: this capacity

af Jog
[ Date

gnaturélncorporator ‘ Date



