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COVER LETTER

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

SUB.JE(ST: m IR Q’L%M{J‘H( S % MOU-’I:% JANC
v (PROPOSED CORPORATE NAME — MU LUDE SUFFIX ‘

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

[Js70.00 [ ]$78.75 []$78.75 l?fss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
S . | <. & Certificate of
o Status .
ADDITIONAL COPY REQUIRED

| 52 =
From:_ QA SON MoSs = 3 P
Name (Printed or typed) Mo o B
S L)
WOBl Lamondte Street 52 »
St. Uoud , #1347
City, State & Zip
o] D12 349
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2007

JASON MOSS
6086 LAMONTE STREET
ST CLOUD, FL 34771

SUBJECT: M/R AQUATICS & MOWING, INC
Ref. Number: W07000017245

We have received your document for M/R AQUATICS & MOWING, 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):

Section 607.0120(8)(b), or 617.0120(6){b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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.)

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

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 107A00023843
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2007

JASON MOSS 2ND MAILING
6086 LAMONTE STREET

ST CLOUD, FL 34771

SUBJECT: M/R AQUATICS & MOWING, INC
Ref. Number: W07000017245

We have received your document for M/R AQUATICS & MOWING, INC and your. .

check(s) totaling $87.50. However, the enclosed document has not been flled

and is being returned for the followmg correction(s): i
You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. RERR QR ArEI

Section 607.0120(6)(b), or 617.0120(8)(b), Florida Statutes, requires that amcles
of incorporation be executed by an incorporator. L

Please indicate the total number of shares, not a breakdown of50/50.

Please type the name and address of the Incorporator in ARTICLE VIl and sign
on the signature line.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 107A00023843
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ¥

. 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:

am. m/R Aquokcs &Mowing.int

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

OBl Lamonte Streest
S+ Clouda £y 29T

ARTICLEIlI PURPOSE
The purpose for which the corporation is organtzed is:

Roodside mcwmg (aa'\ero.\ mou)ma O.f:;\exrhbnpmd SPr‘a\{ma,
general La.k—c 8 pond Spraylmg,e,-}c

ARTICLE IV
The number of shares of stock is:
100 Showed:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List namc(s) address(es) and specific title(s):
Jagon Mess OBl Lomonte Bireet COH'On Roberts
St- Clowd 1 3477 5% 1656 N. Narceosste B
President ° + clad £ BT

. ?fq_,:;u:lm-\‘- 50T,
ARTICLEVI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rchsneredgﬁgent i,

D20 AR = § = -1}
OB LaronttIv-ee A R
Seart Clowd €1 2340770 ﬁé v =
ARTICLE VIl INCORPORATOR Mo Ik
The name and address of the Incorporator is: \"_‘3,_,: U )
T Sasne Ooasy 2% >
Qcﬂts‘iﬁxn NS O mN\AL ‘a:be<\¢:3: Eﬁr“ o)

BEERRRRRRERR AR e CEERRRR R AR R AR TR R E R Rk F R bbbk ARk

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

L}«.,'JO Q’_)
Date

Signaturé/Registered Agent ¢ T ¢ oI

Signature/Incorporator Date

Uk JAAT 'L ‘fdao



