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_SUBJECT:

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

C LEAN

COVER LETTER

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

[C]$70.00
Filing Fee

FROM:

[$78.75 [A$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FRAvK S, MpnsscAd Twe CPA MS
Name (Printed or typed) 7 7
653 [HART Lark€ DR,
Address

M 1onter Havernr . FL 33887

City, Sate & 2ip 7

(£63) 307-3395

Daytime Telephone number

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

cuT  LAwn <f LAMDSCAPING I/U«_C_.

POSED CORPORATE NAME - MSTINCLUDESURF®)

(PROPOSED CORPORATE NAME — MUST INCLUBDE SUFFIX)
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"% "ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
CLeqnw coT LAww & LANDSCALWE, L

- ARTICLE I NAME

The name of the corporation shall be:

Prn& TREE DRvE

PRINCIPAL OFFICE
Gle7
FLo 3289Y/

-. -ARTICLE II
. The principal place of business/mailing address is:
F+., MeA»E

CU#I‘V!; lé, L%Ct/fi:gj:lz

ARTICLEIIl  PURPOSE [ a
The purpose for which the corporation is organized is: w
- ﬁr‘ res/. Mlﬂ ach:ammem/u cosTomenrs
o Jawtul business ju qccordavce cwith Fhe Laws of Sh e
6F FloridA a United States ¢F America ,
ARTICLE IV SHARES . -
The number of shares of stock is:  F7ve M onmdrED SHARES 0F Co MMans o L4
vafve
e & TreasureR

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
"~ List name(s), address(es) and specific title(s):
C};m';":"of:}lc& B, 7w, Prcj‘z'o!&;/') Viee - fres/
6/97 FP.ne Tree Drive . Meade, FL 33&Y/
Dans L. Té’b\/} Secretar

Ft Meade, F2. 338¢/

T F623 Pine Cone Court
ARTICLE VI REGISTERED AGENT _ .
" The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;i‘m o
| . - =. r
Christopher B. 7T€w _ o=
_ 6197 Prwve Tree DR oy =
Ft, MEADE | Florida 3284/ 22 3 2
INCORPORATOR _ To g M
Ten _— .
%g .-
I

TEW

. 7 ARTICLE VIl
Dr‘;l/‘{

- The name and address of the Incorporator is:
- C‘m:’n’v/pée& B,
. 6197 FPinE Tree
Ft. MEAPE , Floyda 338/
e ke 3 sk o ok o o 3k st e ol ok o S ok ol sl she o ol e sl e sk sl vk e sl ol ol e sl s ke S ol ole ke s sl ok ke e ke ok S o sk e ol ke ol sl sk e ok sl sl ol o sk ke e ik el 7k e e e e e ok sk e e e ofe ok o oo e ok o K
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

. certificate, I am fandliar with and accept the appointment as registered agent and agree to act in this capacity
/L C'/_L‘&{M»z_ﬁ._ Jeul f/jﬁﬁ»é i
o Signature/Registered Agent I Date
Y Chslapen B Fouy . tf3)o
- Signdture/Incorporator " Date




