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FLORIDA DEPARTMENT OF STATE IS/08 or ¢,
Division of Corporations PORATIONS

August 17, 2010

ELIJAH HAYWARD, JR.
5935 STATE RD 207
ELKTON, FL 32033

SUBJECT: HAYWARDS FARM LABOR
Ref. Number: W10000038117

We have received your document for HAYWARDS FARM LABOR and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with ‘an address and telephone
number where you can be reached during working hours.

if you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 210A00019423
New Filing Section
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. evwrunént of State
Civigion of Corporitions -
AT J\"‘;' -

2. 0. Box 6327 RO
Tallahassee, FL 32314

SUBJECT: - AATwiivns FOR \_%EQ\I '
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX} ’ _

" Enclosed is an éﬁgirﬁal and 6ne(1) copy of the articles of incorporation and a check for :

=1 $70.00 -Th$78.75 " - Qsmers 0 $87.50
‘Filing Fee Filing Fee . { - Filing Fee . . Filing Fee,
PR ' & Certificate 'of Status ©'} & Certified Copy Certified Copy
c T . & Certificate of
' ' Status
ADDITIONAL COPY REQUIRED

[
FROM:

IR U St~ RSN BN LD HR
~Name (Printed or typed) 1

A xedn Weea 280
Address

SUNOoN UL BH0NY
' ' * City, State & Zip

AN =ALGH K0

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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: __NTILLE I PRINCIPAL OFFICE
Craerincipal place of busmess/mallmg address is:
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=RTICLE 1II  PURPOSE

""lie purpose for which the corporation is organized is:
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_..J:'.'CLE IV SHARES

N 1c i nber of shares of stock is: [
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- ;__R"‘*CHE V - INITIAL OF. FICERS[DIRECTORS {optional)
BN T he namc(s) ‘address(es) and tltlc(s)
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' ARTICLE VI REGISTERED AGENT
The ame aud Florida street address of the registered agent is:
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\RTICLE VI. ' INCORPORATOR

r'fh,g name snd address qf the Incorporator is:
AUATRY BT WERD SR,
BEYS Shada Vead 0N

oo ke o o o ******h***** ******"k*************************************************************

“Ha vi:ig been named as registered agent to accept service of process for the above stated corporation at the place designated in this
' cemf cate, I am familiar with and accept the appomtmenr as registered agent and agree to act in this capaaty

S:gnature/Reglstered Agent Date
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Sigaatdfe/Incorporator




