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COVER LETTER

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

waper. | Clean cut Landscapne e
T (PROFOSED CORPORATE NAME - MUST [NCLUDESUFITS;

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

[C1s7000 [ 187875 [1$78.75 Eﬁ%@
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: R»\aw\ Fiak

Name (Printed or fyped)
Udzq Nortawest 3™ Street
Address
Mainesville, FL 22005

LCity, State & Zip

sy - 278 - 24719
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2007

RYAN FINK
4429 NORTHWEST 36TH STREET
GAINESVILLE, FL 32605

SUBJECT: CLEAN CUT LANDSCAPING, INC,
Ref. Number; W0O7000006201

We have received your document for CLEAN CUT LANDSCAPING, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Section 807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that ariicles
of incorporation be executed by an incorporator.

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, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 507A00008233
New Filing Section

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



‘,,’Aﬁx‘cms OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CARTICLE Y NAME o . :m o :FE.LED
The name of the corporation shall be; {4 PH 1: 89

Clean Cut LandscaF;ncj ani ifﬁi{‘ﬁ]ﬁﬂf)‘dg :CUC'Q??EB oy GESTATE
AL %‘s‘saa FLORDA

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

41429 Norfawest 3™ Hewe o
Gainesille. | FL. 32605

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

Cortracter - land sca.{::m

ARTICLE IV SHARES _
The number of shares of stock is: O

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

’K) an Fink, chawrman [Owaner
442.63 Northwest 364 Dewe
Gramnmesville, Fi. 32605

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
R an  Finkk -

'+L(-2-‘1 Nothwest e Dene

Gamesville, FL 32605

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Q.\_{an i S TNy

44 -
dlad W 3L dewle
GeNeSviLE (TC BLDD
e e s o e e o vk e s s ok e o e 33 sl e s ok e s e ok o o s 3 e ofe ok ke e 3R o ke o ke o e ok sl e e ok o bt o ok ok o sk ok ok ok ok vk SR Sk ok sde ke o e 3 e ke ke o o oK ok o e ok o e ok o o o R ke

Having been named as.pegistered agen cept service of process for the above stated corporation af the place designated in this
ment as registered agent and agree (o act in this capacity

\«HZS SJamiliar w
Signa egistere nt ’ Date
" N — I

Signature/Incorporator Date




