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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2010

GAROLD E STUDER
7510 SUNSHINE SKYWAY LANE #T-12
ST PETERSBURG, FL 33771

SUBJECT: SUNRISE LAWN CARE OF SOUTH SAINT PETERSBURG, INC.
Ref. Number; W10000029547

We have received your document for SUNRISE LAWN CARE OF SOUTH SAINT
PETERSBURG, 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6928.

Tim Burch
Regulatory Specialist II Letter Number: 910A00015225

New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

K~ MUST INCLUDE SUFKIX)]

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

Ls7000 W$BT5 Q$78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ganold E, Studer

Name (Printed or typed)

7510 Sunshine Skyway Lane, #T-12

Addross
St. Petarsburg, Florida 33771
City, State & Zip
7127-418-4823
Daytme Telephone pumber
None

F-mail address: (to be used Tor fture anmial veport notification)

NOTE: Please provide the origi:nal 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)

ARTICLE I NAME
The name of the corporation shall be:

Sunrise Lawn Care of South Saint Petersburg, Inc.

ARTICLEN PRINCIPAL OFFICE
The principal sireet address and mailing address, if different is:
(same) )50 Sunshine S'kjwaj Lone = T-12
St. Peters bo g, FL 3371

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
Professional agronomy and other turf care services.

ARTICLE IV SHARES

The number of shares of stock is:
100 {one hundred)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Garold E. Studer 7510 Sunshine St. Petersburg, President

Skyway Lane  FL 33711
#T-12

ARTICLE V1 REGISTERED AGENT
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The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Garold E. Studer

7610 Sunshine Skyway Lane ¥T-12
St Petersburg, FI. 33711

ARTICLEVII __INCORPORATOR

The ngme and address of the Incorporator is:
Garold E. Studer

" 7510 Sunshing SKyway Lane #7=12— ~—
St. Petarsburg, FL. 33711
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Having been named as registered agent to accept service of process for the above stated corporation at the
placedas'zguamdmthwcerﬂﬁcate, { am familiar with and accept the appointment as registered agent and

Signature/Incorporator
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