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. COVERLETTER

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

B oAA ~ kA- DABRA TREE AnD SERVICES » Ty

ED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[Tis7o00 [ ]$78.75 [ 1$78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ph{;m)é DES\/@/“QW—S

Name (Printedor typed)

)ocnz Belmont Dr

Address

New Foct %cﬂe\j FL. _S%SL}M

City, Stafe & Z;p

(239) Bu1-34900

Daytime Telephone number

NOTE: Please provide the eriginal and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2007

PHILIPPE DESVERGNES
10912 BELMONT DR
NEW PORT RICHEY, FL 34654

SUBJECT: ABRA-KA-DABRA TREE AND SERVICES, INC
Ref. Number: WO7000022556 _

We have received your document for ABRA-KA-DABRA TREE AND
SERVICES, 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 contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the_: -

duties and responsibilities of Registered Agent.) N gt
The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copyof .

.

this letter, within 60 days or your filing will be considered abandoned. e fedlee

If you have any questions concerning the filing of your document, please call
(850) 245-8879,

Ruby Dunla;
Regulatory Specialist Letter Number: 307A00032862

New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32318



_—
ARTICLES OF INCORPORATION
*In gompliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

A ReA -LA-DABRA REZE <AND SERVICES,) Thje,

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is: |OG12- BELMONT P

NEw PorT ructHEY | Fbo 34654

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

T T AP EXPAMY The o _

TQusingss T _
ARTICLEIV  SHARES

The number of shares of stock is: ] VE A S )
T E o =
S A
i‘{ = -
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS Zr T
List name(s), address(es) and specific title(s): Yn7e < i
e @
o B
%%
2%

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

’—Pbuhyrﬂ. Des {eyanes

o4l T
toflz, Belons 3u6sY

ARTICEEVI wﬁl&%ﬁm_ I N
The pame and address of the Incorporator is: Kfﬂjﬁégﬁl PGS Ve r e

loale BermanT OO
Newporr Rictey Fooo 39654
2k 2 W sfe ok o e ol oK a3 0ok o o e o 3 ofe o e Ve oo o i S ok o o ol ol e ol o ok 3 o ok ok oK 3 ofe o ok SRl e A ol ok ok ol o ol o i ok o ok ol i ke ol ol ale e e e 3 3 Sk ot e e ol e e o e e
Humving been named as registered agent to accept service ef process for the above stuted corporation at the place designated in this

certificate, 1 am familiar with and accept the appoii as registered agent and agree to act in this capacity

Date T

#/83/27

gnature/Incorpora{or
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