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COVER LETTER

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

. * —— -
SUBJECT: Qﬂh{ﬂ/ [a.q,ga z:’g,g (_:ﬁ 77 7“/:4;!8;4 -mc'éE Jn, ':lvluzé SBervicay
4 (PROPOSED CORPORATE NAME — MUST PVCLUDE SUFFIX)

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

Os7o00 D$7875 %78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LUis g Verré.rl

Name (Printed or typed)

1828 W (aphd c1v
Tallihussee B 32304

City, State & Zip

DD - 455 697 6

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME | £ * Voo bordd
ar1nTEnanc Coru foria,
The name of the corporation shall be: Chft"{‘d-l Lawn Care M ‘_ger vf'\'lc'-es .t"I—}\ .
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ARTICLEII _ PRINCIPAL OFFICE T % RE
The principal street address and mailing address, if different is: O g’:
wr @
1238 2w Caphd Cirele e
T&llahissce, F1 2230 O
/ —o ™ t:j
ARTICLEIII PURPOSE ¥ o
The purpose for which the corporation is organized is: on O
>

&na &""/ O/é( éoﬁd/(’u/ Dvisness

ARTICLE IV SHARES
The number of shares of stock 1s;

1008

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

Lo / é/crrera Cp’?‘r"(e”f)
IR3E e C&/ﬂi.)[z./(CI(‘C/..O
72//«,4.45;(@ / /:/ 32%0 &

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

ZV/:S Guarrero

123E w0 Cepiff Cir-ehe
Jale hssee 21 22204
ARTICLE vII INCORPORATOR

Mereo //OUErq,(V"fCFFﬁ"
R38 gy C&ﬂ\é/{ Crele
T@//"A“s“’é’/ F R230%

The name and address of the Incorporator is:
CVre, Guerresd
[REE Wew Capr k/&fra/e
Tallgbhessee , K 2270%
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