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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Rey Swith ’Lcmésc_ap.'n% Tuc.

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

477 w. Michael angelo N, DeFuniak Springs, FL. 324733

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

Land SCaping

ARTICLE IV SHARES _
The number of shares of stock is: ] '

-—
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ,—33}{’1 S
List name(s), address(es) and specific title(s): R
. Tm &= T}
Rcf Lee gﬂ\nfl-, — ownerr P e F
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477 wo. Michee) qn?jcld RA., E’gg = [T
DefouniaK Spas. Fu 32933 gi s I
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ARTICLE VI REGISTERED AGENT ‘ —ér_ =

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ray Lee Smith
477 w. Michas] angele R,
DeFuniak Secings FL. 32483

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

Roy C2e Smitn

$770. Michael angele RO

DeFoniak Secings L. 32‘?33 .

ke o ol b o ok e o ook ol sk o ok ook o ok ook sk s o sk ks ok o o o kR o o o e o o ok oo o o o o o ok o R ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. 7 30 2007
Wignature/kegistered Agent Date

W 7_80 2087
fgnature/Incorporator

Date




