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‘une 27, 2008

FLORIDA DEPARTMENT OF STATE
AZARUS , Dyvigsion of Corporations

UBJECT: AMERICAN LAWN MAINTENANCE INC.
EF: WOB0D0031018

' & recelved your electronically transmitted document. Hawever, the
+ >cument has not been filed. Please make the following corrections and
. tfax the complate decument, including the elactronio £lling cover shaat.

1@ name designated in your decument is unavailable sinoe it is the same
i3, or it is not dietinguishable from the name of an existing entity.

] lease select a naw name and make the correctlieon in all approprilate

1 .aces. One or more major words may ba added to make the npame

¢ .stinguishakle from the one presently on file.

3 \ding "of Florida" or "Florida" to the end of a name ig not acceptable.
1 @ dooument number of the name conflict i1s P82000002153.

] ' you have any further questions concerning your document, pleage call
{ 50) 245-6928.

m Burch FAX Aud. #: HOB0O0016072%9
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08 JUN27T AMID: 17

SECRETAR Y OF STATE
ARTICLES OF INCORPORATION TACLAHASSEE. FLORIBA

H08000160729

THE UNDERSIGNED INCORPORATOR(8), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(8) THE FOLLOWING ARTICLES OF INCORPORATION. .

AR | - NAM

THE NAME OF THE CORPORATION SHALL BE: | Y
ALL Ameniscan - Kawn. /77a z,'/zféfw_/fz ce [A7C,

ARTICLE |l - PRINCIPAL OFFICE

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

(347 M) t& Place
e Coral, Fle . 33973

ARTICLE Wl - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
- 18 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 15:

/00

ARTICLE IV - INITIAL RE NT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

CGabrrel Cardy”
(340 N.WD. 15 Ploce

Cabe Coral/, Fla . 33993

H08000160729
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H08000160724
ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDREBS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION !8:

CGabre/ Ca/‘c%)
/BAV/Va)/b Place
Cae Cor //:/& 33993

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
2 é OF INCORPORATION THIS

DAY OF leAd . , 200 &
Cg g ghe G, T
- Q«;%-“ f"’ %*«fﬁ\
/ SIGNATURE ‘ S 2RO
7 GRS
blo
“a B
| ARTICLE Vi - DIRECTOR(S 25 %
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO "%;‘
THESE ARTICLES OF INCORPORATION {8 (ARE): -

Gabries Cardy Drescctond

c TE OF DESIGNATION OF REGIS NT /| REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AQGENT AND TO ACCEPT 6ERVICE OF PROCESS FGR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT (N THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL ATATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITION
- AB REGISTERED AGENT.

Az odd

'REGISTERED AGENT SIGNATURE

H08000160729




