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COVER LETTER

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

SUBJECT: 7r~—f~(n awn cS—JIHJfC"( Inc.
ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Ois7000 DO$78.75 [1$78.75 m/sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .‘V\C(q n/\a& DOU‘\{UJ—

Name (Printed or typed)

log46  (lava Driv=

Address

Lews hovs. Fl. 341%8

v/ City, State & Zip

350- Sl - gp2

Daytime Telephone number

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



FLOR

October 28, 2008

LINDA MAE DOUGLAS
10946 CLAIRE DRIVE
LEESBURG, FL 34788

SUBJECT: SIMPLY GREEN L
Ref. Number: W08000049333

We have received your docu

and your check(s) totaling $87.50. However, the enclosed document has not

been filed and is being returne

IDA DEPARTMENT OF STATE
Division of Corporations ‘

AWN SERVICE INC.

ment for SIMPLY GREEN LAWN SERVICE INC.

d for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

You must list at least one incorporator with a complete business street address.

needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

Please return the corrected ori

ginal 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) 245-6931.

Becky McKnight
Regulatory Specialist ||
New Filing Section

7

Division of C'drpnlratio

Letter Number: 108A00055330

ns - P.O. BOX 6327 -Tallahassee, Florida 52314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

SW"\P“) Co-w-um quy\:S.Ava% dn C.

ARTICLEII  PRINCIPAL OFFICE Sfﬁ _%
The principal street address and mailing address, if different is: 3 (,/ 5 8 If %?cf §
— I ;_‘;f-
/07(’/(& C/Cu'r-f Dril/% L.{-{S 6(}?‘j; /’) 5_%; c}:
Mo
ARTICLEIII _ PURPOSE 2o =
. . . . [ E""‘f ':‘.‘
Thfﬁlrpose for which the corporation is organized is: Ef%’ &
A) /7/| 6’/é -t 4 p ro f" }L |
ARTICLE IV SHARES
The number of shares of stock is: | ) O
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
%]V\AQ et Dovjler —0wh<r P 3\/’75”/
. vr '
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
'C{U}'C/ [’ DOU}/[’L / /0’ ﬁwh e J’f
/Q?L/Q [JZHM Driv ' oy borss /1. 547
ARTICLEVII INCORPORATOR /.
The name and address of the-Incorporator is: ( }ﬂrﬁ /Z
LR (=4
gant!

m d«_) W: - /07% CI[(,,H Dy it

Linda M. Do\ulaj__
ok o3 ofe 2 ok e e e ok 2k o ok s o o afe A o 2k ok ok A ol 3K A 2l 3 o o ol i o e e e ke ofe ke e o e e s a0 ol 3k ol ol ake e e ol o o e ol ok ek ok K

0 o K A 0 o AR o o Ak
Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this

cem_'ficate,/l/'am Jamiliar with and aceep{ the appointment as registered agent and agree to act in this capacity

Signature/chist/re})Avent ' Date
Tl ST
S~ Signature/Incrporator Date



