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COVER LETTER

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

SUBJECT: M\IS LQHD«SCQ é M&—'+@e—r\¢€ The..
4 (PR SED CORPORATE NAME — MUST INCLUDE SUFFIX

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

[ $70.00 E(ﬂs.'/s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Noat Fscher

Name (Printed or typed)

2877 NE A3 Ave ¥ aw

Address

’?ompaano r%ee..c.@\ T RI306I

City, State & le

454~ 1R b-1137

Daytime Telephone number

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



&

FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 24, 2008

NOAH FISCHER
227 NE 23 AVE. #2W
POMPANGO BEACH, FL 33062

SUBJECT: MYSTIQUE LANDSCAPE & MAITENENCE, INC.
Ref. Number: W08000033149

We have received vyour document for MYSTIQUE LANDSCAPE &
MAITENENCE;, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
It appears the filing submitted has a typographical error in the entity name.

‘Please verify this name and all cther information contained in the filing and
resubmit it for processing.

( MAITENENCE o

mailing address of the entity. A post office box is not acceptable for the principal

@ Florida law requires the street address of the principal office and, if different the

office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole.
Regulatory Specialist |l

=)

Letter Number: 008A00041 146

_ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ’.’&(‘%}‘s’p q/ & Q}
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (454’? o ’9’
Lo -
ARTICLEI __ NAME G %,
The name of the corporation shall be: "? Q’{;/?\ /

M\ISTIC‘U-(_ LAUDSLP-pe_ é’ Mmq“’a.naﬁ(,e/-,fﬂc

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

227 NE 23 AVE. #2W
POMPANO BEACH, FL 33062

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

Landscape Gonsveuction § 'Maintenante

ARTICLEIV ___SHARES

The number of shares of stock is: @

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Noah Fachesr - President
237 NE a3 AvE #aw

Rmpone Besely FL 33042

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
[\JO&.«\’\ w &d\(,\/
Q7 e a32da0e FAW

%mg:cno Reecl | EL 2320064

ARTICLEVIH INCORPORATOR

The name and address of the Incorporator is:

Noah Fsdrer 00
a7 Ne 33 Ave —
e Bee . U 33004,
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ice of process for the above stated corporation at the place designated in this
1 as registered agent and agree 1o act in this capacity

Having been named as registered agent to accept

certificate iliar with and accept the ap,
éﬁ( oo
Sig @Qw Date
| N-to-0¥

Si gnaturef Incobporator Date




