{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] Pckur [ war [] ma

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W& -~ D\b%qca

AR AL

400125246134

- . a7l PO
¥ e D

Y e Rl b g e e
JIEL . =il o5 [fbom—) [ 1) | ==} 1F ]
R Bt bt e

it
s o
~h &
Mot £y
SO B
:‘:‘_“ w Nabil 710
g S bt
rf:':l["‘".'. g
Mer o s
-1-1-'? o o E:: .E H
oo T
gx = ,
Sm o
B




. : P

TRANSMITTAL LETTER

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

SUBJECT: E;Xj reml tﬁ Sd\! \CES \ﬂC :
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 A $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee ) Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mﬂw VO
N

ame (Printed or typed)

WAL Gucadadcon Ac.

Address

C%ZIB A2 -5420

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 24, 2008 ,

JOHN S CHIAROMONTE, JR.
11358 FURLEY AVE
WEEKI WACHEE, FL 34613

SUBJECT: EXTREME SOD SERVICES, INC.
Ref. Number: W08000020876

We have received your document for EXTREME SOD SERVICES, INC. and your
check(s) totating $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Only one registered agent is required.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6879. -

Ruby Dunlap

Regulatory Specialist 11 Letter Number: 308A00024967
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION y =
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) K % % i*"; %‘:)

En ATRAR
ARTICLEI ___NAME an PH L: 38
The name of the corporation shall be: 08 APR3C P

—r . . crnr tawt US (UF.T'E
Extreme. Sod SIS, inc. e L oRIDA

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

IZ5% Furley A maiting: PO.Bex SIZ5
el \md\&ce, A Aoz Spring KL H 3 |

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

Sod

ARTICLE IV SHARES
The number of shares of stock is:

00O
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

John <. Chicroronte. dr. | Steplhen Ceddio
NEEE Fucley Pe. W37k Enrafalcon Pive.
WECKA WaGdNeC G RH(st3 | WK Wadnee, H B\ D
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Jorn S. Chicrovyorte. M.
N25% fualey P

wech wadnee, AL 346D
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Stepbhen Daddio
N3 Gy fafalcon BINC .
Wedli wWadnel, . 2Lt 3B

oo ok ko o ook o o 9K o ook o 8 8 ke ok e o o o o 3 2 ok ook ke oK Sk o o R KR SR R SRR R S SRR SR S R o sl e ol o o ok ol ROk Sk R OR SRR

Having heen named as registered qgent to accept service of process for the above stated corporation af the place designated in thiy
certificate, LA fawiliar with and accept the appointment as registered agent and agree to act in this capacity

= /,’ Z | | H/}Q/og

ignature/Registered Agent Date

Signaturc/lncorporat?




