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COVER LETTER

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

SUBJECT: D £ B Sprinklers £ Lawn Lare COrp

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U s7000 $78.75 LJ $78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D £ B 5/Pnn/(/€r5 E lawn Care Lorg

Name (Printed or typed)

1351 f)rﬂﬂél? 5)[r-€'—<.le

Address

Hvl!—l/u/ood l”ianba 3302H

City, State & Zip

7311 _brx-2952>

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2008

ERICK DORVAL
7351 BRANCH STREET
HOLLYWOOD, FL 33024

SUBJECT: D & B SPRINKLERS & LAW CARE CORP
Ref. Number: W08000032453

We have received your document for D & B SPRINKLERS & LAW CARE CORP
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

It appears that the word in the name of this entity is misspelled. If this misspelling
was intentional, simply resubmit the document with the word spelled . If you did
not misspell this word intentionally, please correct the spelling to read , and
resubmit the document for processing.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The registered agent must sign accepting the designation.

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

Regulatory Specialist Il Letter Number; 008A00040415
New Filing Section
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In compfiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Y
ARfRLEI  NAME g
The name of the corporation shall be: -

-~

LED

ARTICLES OF INCORPORATION
08 JUL 15

DEB S Pri Klers ¢ LawnCQrm_ C'Or-/a r‘p PH % 04
ARTICLEII _ PRINCIPAL OFFICE fl,p i

The principal place. Ef business/mailing address is: 6}

e T

7351 Grgnl reel fplly Woo

FlLoripe 33024
ARTICLEIII PURPOSE _ 'fé )
The purpose for which the corporation is organized is: fpré en

OVle pwner ) -

ARTICLEIV  sHares . %

The number of shares of stock is:
ritk Deorvea
Denyse porval

Evick T DeRipl ,@ei-l’gél\ﬁ/'/-qu
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ED

Evic) Dol — 0 %
)év\ 'Sl Dolive | —-;07

L""l(—f“- Jr potval __;,/r
e"‘,.l"( Crlews %

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

/dd HApe f&’rd{— Dorva/
1351 Brancw g‘:‘}vt;r-e.e_i*‘ HOLLYme (A 330?-1—;

ARTICLE V11 INCORPORATOR

The name and address of the Incorporator is: {
Evice Dokval 7351 Bravih 5 freel otly weed F7- 702
Dense Dokval

EnC,K Jr DORVQ(

Bewn Ci le
*****3‘];“*#**#****#******************#*******#rlulﬂ**********#*#*****************************

Having been named as regisfered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am iliar wifh and accept the pointment as regisrered agent and agree to act in this capacity

/,»//a ¢ /23/r8

1gnature 1stered Agent Date

2 '/ { 6/ 23/p8”

Signature/Incorporator 'Date




