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COVER LETTER

-

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

suBJECT: __ North FlonJa, Lowon and /umdscmgmz I’nc.
RATE NAME - NCL

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

[1$70.00 szws.:/s [ 1$78.75 L1%$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gau N Wi lams
Name (Printed or typed)

231 Nw Burk.. Ave St 07

dress

Lok iy FI_ 32055

City, State & Zip

380,-152-0004

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME = =i
The name of the corporation shall be: -
North Floride hawn and Lawnd SGafr‘nj,j:V‘c- 2005 PR -5 PH j:45
SEL..;(L, faly L. ATE
ARTICLEIl __PRINCIPAL OFFICE TALUARASSEE Fi 15

The principal place of business/mailing address is:

/&3 NW Lc.kc.. je?—?e.j Koad.
Lake. &+7 Fl. 22055

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

/\o‘.«vdsc’_a./o Mj bqsine.s s

ARTICLE IV SHARES
The number of shares of stock is: jpp

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

GL\O!J']\C.. L ﬂ’\ﬂ- :S_I"'
133 NW Lak._ 'SEFQ—. “Koad

Loafee. @1‘7 FL 39@55

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

(harlie k. Mayo S
{3, NLO L&[Ca_ydaﬁcr
a_[c.__@;, FL 3a08

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ij N (/Jl mms
22l NW Burk. Are Ste 167
habe Wby FIL - 35055
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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 am familiar with and accept the appointiment as registered agent and agree to act in this capacity

7 3/ 3¢ / X4
ature/Registered Ag Date

Si
QJMZL U. silbiamr .;Zs:/oé

‘Sig){aturellncorporator Ddte




