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URJECT: PEREZ LANDSCAFPLNG CORP.
EF: W0BQQ0020796

fe received your electronically transmitted document. However, the
locument has net baen filed. Please make tha following corrections and
:afax the complete documant, including the electronic filing cover sheet.

he name daeslgnated in your document is unavailable since it 1s the same
18, or il is not distinguishable from the name of an existing entity.

?leasge Balect & new name and make the correction in all approupriate
>lacesn. One or more major words may be added to make the name
iistinguishable from the one preaently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is PO70000398911.

The person dealgnated as incorporator in the document and the person
glgning ag incorporator must be the same.

The registered agent muat sign accepting the designation.

If you have any further questions concerning your document, please call
(850) 245-6973,

Clarethe Golden FAX Aud. #: HO8000106615
Regulatory Specialist II Letter Number: 60BAODD24907

New Filing Section

P.O BOX 6327 ~ Tallzhassee, Flonda 32314



FROM :LAZARUS FAX ND. :38522081448 Apr. 24 2028 21:56PM P3

H080001066 15
ARTICLES OF INCORPORATION  /ALLA i ARY OF sTare
PORE. FLpg

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A .
 CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT HEREBY :
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ART |- NAME
THE NAME OF THE CORPORATION SHALL BE:

R Peﬂez_ 4ﬂp_osc;9ﬂ/uj Copp.

ARTICLE Il - PRINCIPAL OFFIGE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

£323 ww FST # HE awc Fla 33/26

ARTICLE i1l - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

(o0

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT I8

PA blo Pe rez . $329 K& ST HAYC M, tus’ e
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. CRETARY op o
ARTICLE V - INCORPORATOR m, “Hgsmfm 7 Tgi’g

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

Fﬁbha F%zaez

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
92 OF INCORPORATION THIS
DAY OF ApciC 2008

Dfiy?
[//S1GNATURE

ARTICLE VI - DIRECTOR(S}

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

ﬁ.é?/ﬁ Fﬁgﬁ’z— - &7” re st d@"{_)

CERTIFICATE OF DESIGNATIONJ REGISTERED AGENT / REGISTERED

QFFICE
HAVING BEEN NAMED AS REGI!STERED AGENT AND T0 ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED GORPORATION AT PLAGE DESIONATED IN THIS CERTIFICATE , | HEREBY AGCEPT THE
APPOINTMENT AE REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TQ THE PROPER AND COMPLETE
PEHFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

e

REGISY#RED/AGENT SIGNATURE

HO0B000106615




