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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: TPS Lagu ma:u—/ewmuceL IA/C,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

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

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

rRom: MNIRIhs L. p& /UJ&R

Name (Printed or typed)
Sd3l ww 176 St
Address

wm! F e
mpam., [ 33085 -
City, State & Zip Xin
305 -334- 3257 o
Daytime Telephone number i} o
el
i (4 el T
-mail address: (to be used for future annual report notification i:w

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

0€ 2 Hd 82 4dv 1L



ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: TP’S LBWH/ ma, IV"IC'I)('G IIVC

ARTICLE NI _ PRINCIPAL OFFICE
Principal address S—J Mailing address, if different is:
Madm!, El 330_6‘-5'

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ﬂ,—w:(ie Lawd maiv fewance

ART. IV ___SHARES
The number of shares of stock is:  § O

AR v OFFICERS AND DIRECTORS
Name and Title: e3; Name and Title:
Address: Address:
St

miami, Ff 330585
Name and Title: m‘d‘r#a L FCIU(’GY \/ F Name and Title:

Address: 5 '4 31 nzk/ 176 St Address:
miam/, £l 33455

Name and Title: Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida s .0. Bpx NOT accentable) of the registered agent is:
Name: : e £
Address: ! g H o
: < zE
g
ARTICLE VI INCORPORATOR 5> o —
The name and address of the ncorpomtor is: @ o = - T
Name: kg ,%"U Jt’ r ;"'l VIR N O
Address: - X -
ham,, % 3305’_{ s ™

"'t,,'b

Having been named as registered agent to accept service of process for the above stated corporation at the'p glatc de&fﬁpla:ed in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

z M{gﬁé/éd/%—/ Ll” ;j_”
i E 5 Requirtd Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department 0}?@( constitutes a third degree felony as provided for in 5.817.155, F.S.

Mol L

- 111/
Date

Required Signature/Incorporator
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2011

MARTHA L.PENDER !
5431 NW 176 STREET RECEIVED 4rg 3 8 200

" MIAMI, FL 33055

SUBJECT: JP'S LAWN MAINTENANCE, INC.
Ref. Number: W11000021628

We have received your document for JP'S LAWN MAINTENANCE, INC. and

your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the foilowing correction(s):

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.)

The registered agent must sign accepting the designation.

. You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this lefter, within 60 days or

your filing will be considered abandoned.

SR | you have any questions concerning the filing of your document, please call
" (850) 245-6924.

BiaryaSharon Collins

“Regulatory Speciatist il Letter Number: 211A00003347

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




