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' COVER LETTER

.
A

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

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

[ds7000 [SJs78.75 157875 [1$87.50
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NOTE: Please provide the original and one copy of the articles.
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Division of Corporations

March 9, 2006

JAMES MCFILLEN
15015 DEAD RIVER RD
THONOTOSASSA, FL 33592

SUBJECT: ALL AMERICAN TREE REMOVAL, INC.
Ref. Number: W06000011611

We have received your document for ALL AMERICAN TREE REMOVAL, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

In order to become a Florida corporation you must complete the attached forms.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor ‘ Letter Number: 906A00016465

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2006

JAMES MCFILLEN
15015 DEAD RIVER RD
THONOTOSASSA, FL 33592

SUBJECT: ALL AMERICAN TREE REMOVAL, INC.
Ref. Number: W06000011611

We have received your document for ALL AMERICAN TREE REMOVAL, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please be more specific on the purpose for your corporation. What line of
business are you actually in? Please indicate what title of officer James McFillan
is? Owner is not acceptable, please select President, Vice President, Secretary,
Treasurer of Director. Please list the name of the registered agent in Article VI.
The document must state the number of shares of authorized stock.

You must list at least one incorporator with a complete business street address.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 706A00024850

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2006

JAMES MCFILLEN
15015 DEAD RIVER RD
THONOTOSASSA, FL 33592

SUBJECT: ALL AMERICAN TREE REMOVAL, INC.
Ref. Number: WOG000011611

Memo #: 64910-E

This letter is to inform you that your check number 1060 for $78.75, which was
dated March 2, 2006 and submitted for ALL AMERICAN TREE REMOVAL,
INC. hSas been returned to us by your bank because of NONSUFFICIENT
FUNDS.

We are notifying you because our records indicate that the paperwork for ALL
AMERICAN TREE REMOVAL, INC. has not been filed and was returned to you
because of deficiencies in the document. If you send the document back to us to
be filed, be sure to enclose a cashier’'s check or money order in the amount of
$93.75. This will cover the unpaid check and also the service fee required by law
under section 215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: D. CUSHING
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850} 245-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording

ThHvicion nf Clarnaratinne - PO ROY R297 “Tallahacean Rlarida 9214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2006
JAMES MCFILLEN

15015 DEAD RIVER RD
THONOTOSASSA, FL 33592

SUBJECT: ALL AMERICAN TREE REMOQVAL, INC.
Ref. Number: W06000011611

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

You still haven't completed your application properly. Please change your
application to read like the the copy that is attached for Article IH, Article V, VI &
VIl. Also you need to send money.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing ‘
Document Specialist Supervisor . Letter Number: 006A00027426

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

ARTICLE 1 NAME
The n:\-‘e of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE —_

The principal place of busjness/mailing address is —\-O
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is;
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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):
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ARTICLEVI __REGISTERED AGENT %’_% =

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agc:}t_.,ls @ Y
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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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 fanﬁliar with and accept the appointment as registered agent and agree to act in this capacity

Y- 49-0¢
Slgnature/Reglstereg Ang&,‘// Date
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Signature/Incorporator Date




