1

PO 1S

(-Requestor‘s Name)

{Address)
| (Address)
|
(City/State/Zip/Phone #)

[ pekue [ war [] mar

(-éusiness Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR RN

200087744972

0VP--01018--00G #7075

D2

<
3—':-"(_{_!3 -~
En b
o I
=m =0
Rk '
MmO
iry .
M., -
rjr__f“—- s
3¢ =
O o
3= foe

w(ﬂ 44 5

B. McKnight MAR 05 2007

;N“;}

EplE
A HA Y

7l

a
(

-



o

il ! COVER LETTER

-
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

sussect: DUN-RITE LAWN CARE, INC

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

(Js7000 []$78.75 $78.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Malcolm de Ramos
Name (Printed or typed)

17215 Southwest 13th Street

Address

Pembroke Pines, Fl 33029
City, State & Zip

954-438-6572

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2007

MALDOLM DE RAMOS
17215 SW 13TH STREET
PEMBROKE PINES, FL 3302¢

SUBJECT: DUN-RITE LAWN CARE, INC
Ref. Number: WO7000009459

We have received your document for DUN-RITE LAWN CARE, 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):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 507A00013487
New Filing Section

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, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

The name of this corporation is Dun-Rite Lawn Care, Inc.

' 205 SW 13 ST
ARTICLEII = PRINCIPAL OFFICE Pemsiols PIAES L %%OD—OI
The principal place of business/mailing address is: ¢

The business mailing address for this Coroporation is P.O. Box 297551, Pembroke Pines, Florida
33029.

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

This Corporation is organized for the purpose of conducting any lawful business for which
corporations may be incorporated under the Florida General Corporations Act.

ARTICLE IV SHARES
The number of shares of stock is:
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" ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS S 1
List name(s), address(es) and specific title(s): ?35 = e,
Title: President Title: Vice President F = '
Malcolm de Ramos KeishalLaughton = = Zm. & s
P.O. Box 297551 P.O. Box 297551
Pembroke Pines, Fl 33029

Pembroke Pines, Fl 33029

ARTICLE VI REGISTERED AGENT

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

The street address of the initial registered office of the Corporation is 17215 Southwest 13th Street,
Pembroke Pines, F1 33029. The name of the intial Registered Agent of this Corporation is
Malcolm de Ramos.

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Malcolm de Ramos

P.O. Box 297551

Pembroke Pines, Fl 33029
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacify

= abeplrn. Xo Lorncos

: L Ro 2007
Signature/Registered Agent Date

— N a bl e Lrrnot 2 20 2007
Signature/Incorporator

Date



