PobOOD) 55K

{Requestor's Name}

[0

500070742765

(City/State/Zip/Phone %)

[]rPeckue  [Jwar [ mar

0419060101 2--009  s¥78, 75
{Business Entity Name)
(Document Number)

Certified Copies _ Certificates of Status i 3
T =
é’m’ -0 wa—"

Special instructions to Filing Officen: ?n':;% :’D' E
) .
e - 1
R
oo =
25—

Mmoo

T

Cifice Use Only

THempton APR 19 2008



COVER LETTER

Department of State
Division of Corporations
P. O. Box6327
Tallahassee, FL 32314

suptecT: MANCUSO TREE SURGEONS, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

sm0.00 [1878.75 $78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroOM: Richard L. Mamele

Name (Printed or typed)

230 North Park Avenue
Address

Sanford, FL 32771

City, State & Zp

(407) 322-4051

Daytime Telephone number

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



ARIICLES OF INCORPORATION
_'In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

i o g
ARTICLE] __NAME . ‘ *WEL;E»B
The name of the corporation shall be:
MANCUSQ TREE SURGEONS, INC. 2006 APR 1S PH 1 14

SECRETARY oF §
ARTICLE I __PRINCIPAL OFFICE TALLMASSEE F ngga

The principal place of business/mailing address i is:
5275 Rose Avenue, Orlando, FL 32810

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

The general nature of the business to be {ransacted by this Corporation is to engage in any and all
business permitted under the laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

7,500

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

Kevin Morro, 608 Antilla Avenue, Altamonte Springs, FL 32714
Tom Mancuso, 5275 Rose Avenue, Oriando, FL 32810

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

Richard L. Mamele, 230 North Park Avenue, Sanford, FL 32771

ARTICLEVII _INCORPORATOR
The pame and address of the Incorporator is:

Kevin Morro, 608 Antilla Avenue, Altamonte Springs, FL 32714
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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 annointment as registered agent and agree to act in this capacity
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: S'gnamre,fjgis.terezi Agent' ;C}c.dﬂu L. ALl Date
Ky ] Voo 4-13- 04

SignatuferIncorporator [cEvim Mo Date




