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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2009

DELYNDALE BROWN-BUTLER AND THOMAS H BUTLER
5571 PATS PT
WINTER PARK, FL 32792

SUBJECT: DIVINE LAWN CARE INC.
Ref. Number: W09000041594

We have received your document for DIVINE LAWN CARE 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 state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Section 607.0120(6)(b), or 617.0120({6)(b), Florida Statutes, requires that articles
of incorporation be executed by an 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist |l Letter Number: 709A00030556
New Filing Section
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« « *ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: D ;\{ | ne_ Lam Car.e Iﬂc .

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLEVI __ REGISTERED AGENT Winkes Jenk F1. D200

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

250 s DY - (Delyndlote Boun BuHeN)
Winder TOnNA F1. B3RNAGEQ

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: i h 0§ H B u_{_, e m»jj’l_ .

name and address of the Inc
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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 '
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