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COVER LETTER

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

SUBJECT: A f A S\Am&v:ae La,w n Co,re ' \nc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ms7000 []$78.75 [1$78.75 12&37;50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Algect . Suyder, Je

Name (Prinfed or typed)

Hou Polake A “—f‘éd?é‘ssM“‘f

Drlando, Florida 22825

City, State & Zip

(40 339 - 3le2 Adon 453589/

Daytime Teiephone 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
The name of the corporation shall be:

A E A SLLPEr{Or- Lawn Care,, lnc.

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
oty Pointe (Allyson \Way
Orloado, FL 32825
ARTICLEIIl PURPOSE

The purpose for which the corporétion is orgam'zéd is:
Teval Lawa Care \ncluding:

’ jémwng * Cdgeing ¢ PerviVizing ¢ L“S\“‘ “Hﬁ\ms o Wee d Contm
s \rimmia s Yiced Eavs . ; * lreigals

ARTiCIETY D sHaRpss Y »Blewiag 7 \.r Yokion ’ Lw?.}:itf \
The number of shares of stock is:

{00 Shares wivhs Ne o valae

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): - \ice “Pre s\d e

Nocrt N, Sayder, 3¢, * Presidenty [ Direcior Adaeane S'S“\Ae' |

ol Poinye Bligsen Moy
4o Poinive Q\\S&“ﬂ wo“) HoL Nﬁél_ 5\52'92‘3
Orlando, FL S2825 Oe\ando , S =
o in
ARTICLEVI  REGISTERED AGENT = L4
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o E;T-ZF
\\0893\' N %‘\‘\éﬁ’ ’ &"- _I? :?glr:
Yo Pante Rl Doy T ir
Delonde, FL 31815 — EE
ARTICLEVII  INCORPORATOR i

The name and address of the Incorporator is:
Moert N, Sayder, -

Uow Painye B tﬁ&c\n
Or\gando, FL 5?. 82. %
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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
cﬁ% familiar with and accept the appointment as registered agent and agree to act in this capacity

) — - _groc
ignglu gistered Agent D

ate
/____/ . " . ‘{ "'/ 7’9 é
Signature/Incorporator Date




