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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J/? bSol e Lawn Care Inc.

(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115,F.S.

Please retwin all correspoindence concerning this matter 1o; -

M&?{‘!;Z @o‘lp‘lp

(Contact Person)

/['leD/ﬁh/L LawnCqre Tnc.

(Firm/Company}

6> B Aifred Or.

(Address)

fake Aifred, [l 23850

(City, State and Zip Code)

For further information concerning this matter, please call:

Marre Coff (8> ) 954 1457

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[[]$105.00 Filing Fees  [J $113.75 Filing Fees  [J$113.75 Filing Fees MSOangFees.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FI. 32301




Certificate of Conversion J Pﬁf s
For :
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

. The name of the **Other Bustiness Entity” immediately prior to the filing of this Certificate
of Conversion is:

Absolide Lawn Care
(Enter Name of Other Business Entity) Q__\DB‘ZJ_\ 29 U)C)“\ S

2. The “Other Business Entity” is a Sele otomr I{'\‘nr q}\no
(Enter entity type. Example: limited ||ab1‘|ty csmpany, llmltedupartnershlp, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the lawsof ___ Elopi 4 @
(Enter state, or if a non-U.S. entity, the name of the country)

on___ Ay - si. 29  AA00%
(Enter date “Other Business Entity” was first organized, formed or mcorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

Ahﬁ_nlb‘l ¢ baion Cafe' Inc.
{(Enter Name of Flerida Profit Corporation)

5. If'not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this 29 dayof __ Se e mher 20 0%

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Djrcior, Officer, or, if Directors or Officers have not
been selected, an Incorporator: —ty ] oy ¥ 4
Printed Name: YNychael L. Grt® 3T Title: Chaf2 o

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).]

Signature: %IM L/:,(j// 78

Printed Name: _M\\chaeol ' L CxA¥ ° Title: Charman,

Signature: WMX v&}M‘

Printed Name: e haol L. Copth T Title: Aice  Charrmaan
Signature: %Aﬁg_ﬁ_‘%

Printed Name: atie A Go f{l Title: &2 gy Lrer
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
‘The name of the corporation shall be:

AbSO)Ode Lawn Cate , Inc.

ARTICLEII __ PRINCIPAL OFFICE

The principal place of business/matiing address is:
b70 €. Alfsed Dr
Lele AiSved, ¥l 33850

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

Lawr\ Cate Searv \.‘c,__L_

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):

Michae! L. Gof® T charveman
Michadd . GRY T Vice chairmaen

Masie A Gt P Decraacy /‘heasa.mr

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

ml‘C}\QQ_\ LGSt 7

L70 E A1feed O
hooke Alfred, ©. 33850




ARTICLE VII __INCORPORATOR Miched L 88 =
The name and address of the Incorporator is: ‘
E70 B Qfeed Or

hooke Alfred, B 33950

e ok dke ok dbe e ok ofe o ok ok ok ok o o e o e o s e e o e s e e ok o o s o ok 3 e ok o e ok ok ok Aok sk ol e ok sk ook okl s ok ok ek sk ok skl ol ok ok kool ok ok ook ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity

X %poéo_‘//w/ o /8 a/08
§ignature/RW Date
Vi %,/,u/. Zu 9/a9/08

Signature/Incorpofatér Date




