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COVER LETTER

Department of State
Divisien of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: “Tre e Oervi ce, @L
- (PRO‘POS D Co AME - M

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

L $70.00 Ea’ﬁs.?s U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q)(\{\’:v\\f\& LoecQ

Name ('P:mieﬁ or typed}

\Q&')@ O*’ter C.f«aﬂ\c_ T(\

Addréss : DA

Tﬁ&\\a\r\&&%ﬁe 146 3;3\2';

City, State & Zip

(o) ES-sona

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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~ ARTICLES OF INCORPORATION

" I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:
Wiy
Burers Tree. Servce, Tne 2L o
™~ -
> X
ARTICLEII __ PRINCIPAL OFFICE == 3 M
The principal place of business/mailing address is: ' %_:f ~ F
VOGO Crer{ree T g’%‘; 3 i'TZ
Al lednassee. ;YU 223190 . -
ol
o5 @
s

ARTICLE I PURPOSE _ S
The purpose for which the corporation is organized is: -

Tre< vermaoval

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): ' ' V B r .

O i, Wordt — President David Lord - Vice Presidendt
Qoo OverUreel trl 1a0s0 ©ter Cree )
TCuldhassee, v 33313 TOuoassee, PL 33313

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

Chwnstine Lord
1030 over Creel. T
The name and address of the Incorporator is: )

Q/\‘\ﬁe‘hf\c\ ol

Vaodo OkerCreek T\
VON
\O\\\asge*%‘i**f&**;&él%’;***************************’k********************’I‘*

e st o s o sk o oo o o o e e R ook o
Huving been named as registered agent fo accept service of pracess for the above stated corporation at the place designated in this

certificate, I am famifiar with and qecept fghe appointment as registered agent and agree to act in this capacity

Chite | . 3/12/)e7
Signature/Registered Aygent 7 Date
(M o f;ﬁ | T 3’[ 8

ate

Signature/] ncorpgrator




