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

supJeECcT: Mow Better, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed are an original and one (1) copy of the articles of incorporation and a chec;k for:
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Status
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FROM: Michael Grisofe

Neme (Printsd or typed)
2174 Cape Way

Address

N. Ft. Myers, Florida 33917
-~ _ . T . City, State & Zip.

239-645-8987

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance withh Chapter 607 and/or Chapter 621, F.S. (Profit)

.

ARTICLE I NAME
The name of the corporation shall be:

Mow Better, Inc.

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

2174 Cape Way, N. Ft. Myers, FL 33917

: 25 oo
ARTICLEIlT PURPOSE = :;J
The purpose for which the corporation is organized is: = :’5_? =
To conduct business for the purpose of profit as a professional corporation _?_?f"{ AN iy
providing lawn services. J"”% -5 rrr; :
. . . A e
ARTICLEIV __ SHARES - 58 = °
The number of shares of stock is: é;»’ il
=M on

1,000

ARTICLE V __ INITIAL OFFICERS AND, DIRECTORS
List name(s), address(es) and specific title(s):
Michael Grisofe - President

2174 Cape Way
N. Ft. Myers, FL 33917

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

Michael Grisofe
2174 Cape Way
N. Ft. Myers, FL 33917

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Michael Grisofe

2174 Cape Way

N. Ft. Myers, FL 33917
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