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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 27, 2007

LUIS PINO
1694 NE 51ST
POMPANQ BEACH, FL 33064

SUBJECT: GRASSMASTERS OF SOUTH FLORIDA, INC.
Ref. Number: W07000048045

We have received your document for GRASSMASTERS OF SOUTH FLORIDA,
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 state the number of shares of authorized stock.

Please return the corrected 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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 207A00056844
New Filing Section
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AKTICLES OF INCORPORATION
In comj)liance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __NAME - 1LEpD
The name of the corporation shall be: . T /.
CassMasters  of Seoth Flondg Toc. .. Y A g, 03
WLLAGIARY o

AKTICLE II ____FPRINCIPAL OFFICE
The principal place of business/mailing address is:

(694 1, 15T Paepano Beach. ©1 3306

The purpose for which the corporation is organized is:
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The number of shares of stock is:  1,(0000 ShoCES o€ 5] C0er 'Vev'l}UC
: comen Stock
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): LOW (\5\.\(\0 ’(P!(‘e_"bf\ déf\,_{' % Dme,d-ow
j6a4 AJE Sy ’Empano &acA =
3306 '

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ARTICLE Vil INCOKPOKATOK
The name and address of the Incorporator is:
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157 Rompane Beach. 1. 33061
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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
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