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COVER LETTER

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

SUBJECT: G‘IQEG"J’ LAWN  ARE Ay LM&J’CMLJ&- e,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 Q%7875 Ws78.75 %.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
“1- - ADDITIONAL COPY REQUIRED

FROM: , 5 L Ay ¢ Ipc

Name (Printed or typed) J

[¥8e £, BUpGuwdly L ANKS
Address

PR 7. i werf, FiorkooA FYIFa
City, State & Zip

£292)— 245 - p3iv

Daytime Telephone number

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



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

ARTICLEI _ NAME

The name of the corporation shall be: F l L E D
éreg S a{,a.uw\ Ca.rg and LLU) dSCa—P'ﬂj , Inc.

ARTICLE II ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

138  S. & "RBun qnd. hane
Yor+ &t Lucie, q,qga_,

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

lawn Care ond Lancfsc.mpu'nﬁ

ARTICLE IV SHARES
The number of shares of stock is: .
100 Shares
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ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Gee oY M."d?m,d T:-H':PO‘) "Pr‘es'ccten‘}'
(836 S.E. %waun lane.
Pock St. hucie, FI' 34952




ARTICLEVI °~ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agemF ‘ L E D

rY\CJ\o\| \Cpo
Creoerg Michoe oo
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AR Ig{;cmst oA TOR L'L% - SECRETARY OF STATE
name and addre T,fl'xLLAlr{:’f\SSEi‘: FLORIDA
The name and address of the lncorporator is:
c rq Widhael Firpo
l%’io ’Bor ¢ Lcun e

Dok Sk, Lme, L 3495
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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

ﬁ%/ | O-1-07

"Siamture/Réeistefed Agent Date

ro-14-07

" Signature/Incorporator Date




