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COVER LETTER

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

susect: Forida Prime Lairdscapro* lrrigadion, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[1$70.00 m/s'/sas [1$78.75 158750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom._ Martn Schuchard

Name (Printed or typed)

aull N. Carl G Kbse Hvug

e rnando, Pl UYL

ity, State & Zip

253~ 3Y[-Ho 70

Daytime Telecphone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2006

MARTA SCHUCHARD
8411 N. CARL G. ROSE HWY
HERNANDO, FL. 34442

SUBJECT: FLORIDA PRIME LANDSCAPING & IRRIGATION, INC.
Ref. Number: W06000043470

We have received your document for FLORIDA PRIME LANDSCAPING &
IRRIGATION, 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);

The document must state the number of shares of authorized stock.

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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: B06A00058770

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




. 'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S: @roﬁt)

'ARTICLEI ' NAME
The name of thi)?om%r’atlon shall be:

F!Orfdcx"l,cm ScoapnNg + Irrag(:cﬁon, Inc.

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is: I}’rf
autl N. Carl G. Rose trwy L
Hernondo, FL 34Uy e

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Yo engage. in generad pusi ness

ARTICLE IV SHARES
The number of shares of stock is:

_.3
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RIRBINER

0h:8 I 81 1a5¢0
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ao7s N - Certiur Coove

James S. Williamson, President Punnellon,fL.

r Schuchaud, ice President
Moyt V Ba28N. Cascade Pt

on, f
ARTICLE VI __REGISTERED AGENT Dunneilon; 24UUZ.
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TJomres S, Willioommser
Bu1 1 N.Cacl G, Rose Hwy

Her nonclo, ¢ AuUHUZ
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Teomres . UM Lo Son
Fo75 N, Cedar Cove LA

Dunnellon  FL BLHLPRY

L L L T T L sl
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 appointment as registered agent and agree to act in this capacity

SO T Gaalos

Signature/Refistered Agent | D
Jomwe b, j) / 22 /06,
v " Date

" Signature/Incorporator

| TagmeS N W L[t Son



