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COVER LETTER

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

3
SUBJECT: __ M7 stg [Z2lepgzgg [AWN Care Lrd.
PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 $78.75 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | HomAs M. [ oUE

Name (Printed or typed)

T Sw ﬁRcHﬁR RD. HiY7

dress

Golnesville FL. 3260%

City, State & Zip

292- 28Y- /1p39

Daytime Telephone number

Mycoll o2 T@AOL. Com
-mail address: (10 be used for future annual report nofification)

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

In Compliance with Chapter 6-7 and/or Chapter 621, F.S. (Profit)
Article One: Name:

Misty Morning Lawn Care Inc.

ot A
Article Two: Principal Office ':;% ==
B L

7117 SW Archer Rd. 147 g;“‘;
w9
Gainesville, F1. 32608 %% =
0¥ o
Em o
Article Three: Purpose: >

Lawn care and maintenance. We will provide service by cutting grass, edging,
trimming and taking care of gardens and lawns.

Article Four: Shares:

There will be 100 stock shares offered.

Article Five: Registering Agent:

Thomas M. Dove: CEO
7117 SW Archer Rd. #147

Gainesville, Fl. 32608

Garritt Forstner: VP
7117 SW Archer Rd. 51

Gainesville, F1. 32608

ERE
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.~ John Forstner: CFO
7117 SW Archer Rd. 3147
Gainesville, F1. 32608

Article Six: Incorporator

Thomas M. Dove
7117 SW Archer Rd. #147

Gainesville, FI. 32608
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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 1o act in this capacity

e

Signature/Registered Agent Dat

%ﬂ’/ /4 /JM

Signature/Incorporator Dat
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