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- COVER LETTER

Department of State

" Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: K@ZT z;%cc:. E%%‘_V(%Lcﬁ %N(L:
(PRO ED = T INCLUDE SUFFIX

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

[ds70.00 [1$78.75 [C1$78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Teresa 3, &YR‘_\;
Name {Printed or typed)

147 Ash ley LH@ER.

leglm,s_e, 54 %;L(Dé_é
ity, Stafe & Zip

(353) 475=/374

Dayiime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2005

TERESA JBYRD
147 ASHLEY LK DR
MELROSE, FL. 32666

SUBJECT: K @ T TREE SERVICE, INC.
Ref, Number: W05000055665

We have received your document for K @ T TREE SERVICE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Articles of incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for {he effective date,

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} 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 205A00072731
New Filing Section o

[~30-06 hoe Cﬁl\e_e/——[’/k
ﬁf‘\ﬂi"ﬁflﬂ Raoe k. ”

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

AiETICLE I NAME . Ei LED
The name of the corporation shall be: 06FER 17 PM 3:54

s t
K@ I “Jree Se,‘r"u;_c_cj I’\}C—» SEURE IART Ur olATE
TALLAHASSEL, FLURIDA

ARTICLEINI = PRINCIPAL OFFICE
The principal place of business/mailing address is:
157 Ash/eg Lk De,
Melrose, FI. 32666
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Tree [rimmiags
Tre<e. Romo u’&f 5

ARTICLE IV SHARES
The number of shares of stock is:

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

e Az
Pl-c%ﬂthﬁ‘ [eresa_ T, Ibyrd - SH F\&J\\ey L D, MNelrose, 2%
Viee festedkennedh Fo Ritehe 4 fshley L Do Medross;Flaa

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptalt)le) of the registered ageht is:

197 A\ ey Lk DR, Melrose, Fl 32666
Tereg. T, @}[r’d

ARTICLEVII  INCORPORATOR
The pame and address of the Incorporator is:

159 Bshey LEbr MMelvose, Fl 32666
Jerese S Byrd

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

/& ﬁﬁf /0:5"‘ i
Signature/Registered Agent ( Date /
4[9@&%. /2 /’ o Jos— o
Signature/Incorp&ghtor Date 7

State of Florida
County of Clay

e ol e 53¢ e e e ok 53¢ e e sk e ok ok de e
*x L 2222,
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The foregoing instrument was acknowledged before me this 14th day of
October, 2005 by Teresa J. Byrd as Registered Agent for K@T Tree Service,
Inc. on behalf of the corporation. She produced a driver license as
identification.

Linde Dicne Stanley
MY COMMISSION # DD140822 EXPIRES

August 11, 2004
BONDED THRU TROY FAIN INSURANCE, INC.



