{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ wan [] ma

[] Pckup

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400147662124

¥13
T03g
Hd GE Y¥H 60

4 °33SSVH
30 AMyi

1
i

RRAARN

i
]

FUING T

SQ:




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SURJECT: STEPHEY) [OVELOCK [AWNCARE INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

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

Os70.00 [O$78.75 0] $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ~ STEPHEYl LOVELDCK.

Name (Printed or typed)

|63 SHANNON O”RKS ORIWVE

Address

LAKELAND . FL, 3383

City, State & Zip

(663) 868 - 4807

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 09 MAR 30 PH 3: 0

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit e
: p p ( ! SECRETARY OF SIAIL

ARTICLEI __ NAME TALL ARASSEE. FLORIRA
The name of the corporation shall be:

STEPHEN LOVELOCK LAWNCARE Inc.

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

163 SHANNON 0AKS ORIVE LAKEI AN, FL 33813

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

[ AWNCARE BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: J OOO

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

STEPHEN LOVELOCK | 163 SHANNON OAKS QRIVE, LAMELAND, FL 33813
-~ PRESIDENT

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

STEPVEN LOVELOCK , 163 SHMWCN CAKS DRWVE | LAKELA] , FL 3383

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
STEOUEY) LOVELOCK, 163 SHAINON GAKS QRIVE, LAKEAND,
FL 33813
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this ‘
geecpt the appointment as registered agent and agree (o act in this capacity ‘
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Jre7Registered Agent Date

o3 [26 (09

Si gnature/Incorporator Date




