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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: Jouvth FLORIOA ([ pndsc Ape Desigws Fac.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 [1$78.75 0 $78.75 B9'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ SHeves SpLprm I8
Name (Printed or typed)

FH] row LY prerve
Address

COCO ptf choc /:[" 3J08s
City, State & Zip

I5Y- 18- 7599

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2009

STEVEN SALAMIDA
841 NW 48 AVENUE
COCONUT CREEK, FL 33063

SUBJECT: SOUTH FLORIDA LANDSCAPE DESIGNS INC.
Ref. Number: W09000015530

We have received your document for SOUTH FLORIDA LANDSCAPE DESIGNS
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

The document must list the first and last name of the registered agent and
incorporator.

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

t{f you have any questions concerning the flllng of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist I Letter Number: 009A00011191
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLEI ___NAME N
The name of the corporation shall be: 5S¢ +A F/Oﬂ’/34 [-/4"’”5<‘3W€ /‘)"5'?‘”’5 Fwe.

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

Sult w7y Auve e
COcond CR-# [FC, 71063

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

i 4"’05(.173 /ﬂ-—j

ARTICLE IV SHARES
The number of shares of stock is: Acoo

e 3
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS 9 =
List name(s), address(es) and specific title(s): = o=
A [¥s]) E_: i |
S,lyu,,u 54{_%/”'4 — Pﬂq}.@p-—,s—J /éwmf/( ﬂ; o {_:‘
- Mo o
TH/ vw oy puenve _1:,(‘: =
Cotont CRocte pr 28 7
I3eld S 5

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Steverc SacAmipn
7! v A8 Nvrave
CoiOnet Crect FrL,73663
ARTICLEVHI  INCORPORATOR
The name and address of the Incorporator is:

5'/""5”" fA—(—M;o;f_
Clc)éfzw.—--é 2R el o j’_}g(j
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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 act in this capacity

. 22K §/3/09

Signature/Registered Agent ‘Date

o (22 R /s

Signature/Incorporator Date
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