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- COVER LETTER

Department of Staie
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

187000 [ _]$78.75 [ 1$78.75 A'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mar: o CDY“d exQ
Name (Printed or typed)
(15 E. Wi ahway 5O
TAddress ~J
Olermond, FL. 34711
‘ City, State’& Zip T

353 -4Hog-b7H cdld

Payfime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2007

MARIO CORDERO
675 E. HIGHWAY 50
CLERMONT, FL 34711

SUBJECT: GREEN HILLS LAWN CARE, INC.
Ref. Number: W07000005218

We have received your document for GREEN HILLS LAWN CARE, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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 concerning the filing of your document, pleass call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 707A00008669
New Filing Section

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



ARTICLES OF INCORPORATION )
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI _ NAME OTFEB I3 PHI: 53
The name of the corporation shall be: o B R :

o SECAETARY OF STATE
(sreen tille kawn Gure, Tine TALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

615 E. H‘fﬁhwa:j 50  Clermont, FL. 34711
oFbée)

ARTI Il PURPOSE

The purpose for which the corporation is organized is:

To provide [awn care

ARTICLE IV SHARES
The number of shares of stock is:

100 Ahares af | ¢ eath

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

m&‘ﬂkc Cordm ) Prfs{dw,—!»-f”ﬁ’e_&warer‘
Shelly Covdern, Vice- President Seeretr
home—- L[(_‘,;r B&(bﬁd@& L,DGP a}_@{yﬁgﬁ+§ sﬂ‘Elf ff

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

%@?’%cﬁ%ff@ 50 Clermont, FL. 34711

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

o (ordem - |
Mfﬁg‘og‘ i g hway 5D Clermont; Tl 34711

o ol e o e o e sk e e o o Aol o e e 28 e B i o o o o ik o sbe o e ool i S o o o s o ol ik e o she o o o e o e o vl ok ok oo o e kol ¢ e e o ol sk s e o ol e e e st e o e aie s ol e e koo ok

Having been named as registered agent (o accept service af process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to acs In this capacity

Wearw Corlers— 3 . j=-30-07

Signature/Registered Agent ' Date
h/‘a{,uo* Mﬁ’ ) : J- 30-87

Signature/Incorporator ' s S "~ Date

f




