(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] war [ maw

[] pickup

(Business Entity Name)

(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EIARMAIIERAN

000155517570

iy

DEAVT/09--01013--14  #47

t
£

\/

a—m
- ~
~0 8
b_m -
s7 =
85 3
(%2} N
,_r:‘]'f —
H %

-

DE W
Sm o=
- [

s

TS

d3714



COVER LETTER *

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

SUBJECT: pI/OWﬂQ/& 0(5?/’70(56 N VO/?C',,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFiX)

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

Os7000 87875 [faés.n [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

30//’)’\!‘5 Suede

Name (Printed or typed)

q09 nw 129 fue.

Address

J Q 1 / 72— 33/19\

City, State & Zip

GOS) 2p0- jfoS§

Daytime Telephone number

Jdsued @/\f&/)oo. o/

E-mail address: (to be used for future ahnual report notification)

FROM:

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




RECEIVED
DEPARTIMENT OF STATE

03HAY 21 PHI2: 26

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2009

DARMIS SUED
909 NW 129 AVE
MIAMI, FL 33172

SUBJECT: CROWNED LANDSCAPING, INC.
Ref. Number: W09000022169

We have received your document for CROWNED LANDSCAPING, iNC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Specialist 1l Letter Number: 309A00016021
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION TR -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F l L E D

ARTICLEI _ NAME
The name of the corporation shall be: 00 HAY 21 P 3 U7

C(‘O(ﬂﬂQdL, cLC!‘ nds C“f"ﬂ} , Jae. SECRETARY OF STATE

TALLAHASSEE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if dlﬁ'erent lS

St
4 AW 21 e ALY
Cfgﬂav(m@ oddrers ?O 80)4 2o 000

ARTICLE I _ PURPOSE Myama, G 33172
The purpose for which the corporation is organized is:

Landscep inp Serui oo

ARTICLE IV SHARES
The number of shares of stock is:

joO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name{s), address(es) and Spemﬁc title(s):

Darmis  Soad_ ﬂqz,sw(am"
doande Rivero — Direchor

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

Darmis Svu )
Gqa1 ow  q sf e 43
Mo O H 23
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

j)&(mj J‘UQL .
AT S SV &
MO amd 34 93130

o o8 ok b ook ool ok o ol ool e ol ol bk ol ol ok kA ol ol ol K ke e o ol ok ok s e e ek ke ok A R ek Ak ok R kR ke oR ok kR Aok ok ok ok ek

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certiﬁcare, I am familiar with and accept the appointment as registered agent and

agree o aci in thi
M oyl ;J/ S 7

Signature/Incorporator Date




