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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: OUTSTANDING LANDSCAPE & DESIGN, INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

Enclosed is an original and one(1) copy of Reinstatement/Reincorporation and a check for :
FEES:
Filing Fee $35.00
Registered Agent $35.00
Annual Reports for 1993 through present year $61.25 per calendar year.
OPTIONAL:

Certified Copy $8.75 (plus $1 per page over 8, not to exceed a maximum of $52.50
Certificate of Status $8.75

HARRIS, Q. JARRETT
Name (Printed or typed)

FROM:

7697 SE KINGS WAY STREET
Address

/'/456 Sound FL.. 23489

City, State & Zip

561-644-3220/ 561-243-0825

Daytime Telephone number
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ARTICLE I NAME
The name of the corporation shall be:

OUTSTANDING LANDSCAPE & 0@9:@) Ny 1-né.

ARTICLE II PRINCIPAL OFFICE . )
The principal place of business and the mailing address of this corporation shall be:

769 E KINGS WAY STREET

e Seund T/ 33445

ARTICLE III PURPOSE
The specific purpose for which the corporation is organized:

LANDSCAPE SERVICES
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ARTICLE IV 4& S
/008

ARTICLE V_INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:, |

HARRIS, JARRETT 0, — F W57 D

7697 SE KINGS STREET
HOBE SOUND FL 3345%

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

HARRIS, JARRETT (9.
7607 SE KINGS STREET

HOBE SOUND, //, 3348’
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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 aci in this

capacity.
Oﬂ 4" ?v&C{.—OZ

Si{jffature/ Registered Agent Date
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‘Signature/Incorporator Date




