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COVER LETTER

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

supsEcT: HENRY Q, INC. ‘
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

$70.00 []$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HERBERT A. MILLER

Name—(I;rinﬁI or typed}

4600 HIXSON PIKE, STE 106
Address

HIXSON, TN 37343"

City, State & Zip

(423) 876-1272

Daylime Telephone number

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

May 4, 2006

HERBERT A MILLER

L

SUBJECT: HENRY @, INC.
Ref. Number: W0B000020777

We have received your document for HENRY Q, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissclution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is P04000106041 (HENRYQ INC.).

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions cdncerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 106A00031711

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE I NAME . ) 06 MAY -4 AM §9: 53
The name of the corporation shall be: ’

DL{; /" ‘r:ihY GF i L
HENRY le TALLAHASSEF, risr%r{ga
IUVJ‘\-C.IA.,

ARTICLE IY PRINCIPAY OFFICE
The principal place of business/mailing address is:

8307 BOONESBORO ROAD, FT. MYERS, FL 33917

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

THE RETAIL SALE OF LAWN MAINTENANCE SERVICE AND SUPPLIES AND OTHER BUSINESS
ACTIVITIES AS APPROVED BY THE BOARD OF DIRECTORS AND SHAREHOLDERS.

ARTICLE IV SHARES
The number of shares of stock is:

AUTHORIZED 2,000 SHARES NO-PAR COMMON STOCK

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

WILLIAM H. WERT- PRESIDENT AND DIRECTOR

DEBORAH Q. WERT- SECRETARY-TREASURER AND DIRECTOR
8307 BOONESBORO ROAD

FT. MYERS, FL 33917

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

WILLIAM H. WERT
8307 BOONESBORO ROAD
FT. MYERS, FL 33917

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

HERBERT A. MILLER
4600 HIXSON PIKE, STE 106
HIXSON, TN 37343
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Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in thiy capacity

P %/ Mm x “f/ar-/d(,

Si arure/Recnstered Agent Dafe

aGuXf A m : TS POy

Signature/Incorporator Date




