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! COVER LETTER
{

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 323r4

| A .
suBJEcT: Americare Lawn Services, Inc
! (PROPOSED CORPORATE NAME — M IN FFIX

|

|
|

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

$70.00 } CIsrsrs | O [1$87.50
FilingFec | Filing Fee Filing Fec Filing Fee,
| & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

f
,1

FrOM: M: Lynne Perry

Name (Printed of typed)

E
01 Starkey Road, Lot #6
! Address

i
Largo, FL 33771
! City, State & Zip

|
727-799-4277
, Daytime Telephone number

i
!
;
E

NOTE: Please provide the original and onc copy of the articles.
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~ - % ARTICLES OF [IiCORPORATION
Ch

+ In compliance with

i pter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE:I  NAME
The name of the corporation shall be:

Americare Lawn Services, Inc

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

‘ L)
680 Somerset Vale Drive e CAN N
Lawrenceville, GA. 30044 o Y .«%’»
ARTICLE IIT PU%U’OSE 'F,;q .«;;_. v.—gp O
The purpose for which the corporation is organized is: "\&4‘7’; . ,%
Lawn care and Pest Control <
| %, G
i , %,
ARTICLE IV SHARES %
The number of shares of stock is:
100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Mathew Schwab, President Glenn Glover, Vice Pres,
3560 Sugar Loaf Parkway 680 Somerset Vale Drive
Lawrenceville, GA 30044 Lawrenceville, GA 30044

E
t
ARTICLEVI _ REGISTERED AGENT

The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

M. Lynne Perry ;
60t Starkey Road, iﬂ_ot#ﬁ

Largo, FL 33771

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:
M. Lynne Perry

601 Starkey Road, Lot#6

Largo, FL 33771 :

REEREEREARAREERBRERBE S P LU REB S RERREG SR AR EH AR AR AR ddhd kR IR kG b kb kk kb kb d bk bk b ik

Having been numeid as registered agent to gccept service of process for the above stated corporation af the place designated in this
certificate, I ans famiflar with and accept the as registered agent and agree to act in this capacity

222/

Date

7 %ﬁ/ bkt 11 /7 /'4
Signiyﬁréﬂncc:)rperator / 7 Date
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