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COVER LETTER

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

supsect: ANGELSUZ LAWN SERVICES INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75
Filing Fee Filing Fee
& Certificate of Status

578.75 87.50

Filing Fee iling Fec,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ANGELO G SANTOS JR.

Name (Printed or typed)

2415 ABBY DR. APT. 103

Address

KISSIMMEE, FL 34741

City, State & Zip

(407) 414-9589

Daytime Telephone number

ANGELSUZ1@HOTMAIL.COM

. E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2011

ANGELO G SANTOS JR.
2415 ABBY DR. APT. 103
KISSIMMEE, FL 34741

SUBJECT: ANGELSUZ LAWN SERVICES INC.
Ref. Number; W11000022256

We have received your document for ANGELSUZ LAWN SERVICES INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy ot 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 Il Letter Number: 811A00009646
New Filing Section

www.sunbiz.org

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



SUNBIZ : 1-850-245-6013
coronline@dos.state.fl.us

March 25" 2011.

Carolyn Lewis
Regulatory Specialist 11
New Filing Section
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RCTERIEENY

REF:Letter Number:
ANGELSUZ LAWN SERVICES INC.
Document Number: P07000057976 Sep
TO WHOM IT MAY CONCERN: 2T L o
Moy = g*
. r‘_[_'] A e o "
| Angelo G Santos Jr., have no INTENTION OF REINSTATBG -
S, 12

the Administratively Dissolved Corporation.
| want to file a new corporation with the SAME NAME

ANGELSUZ LAWN SERVICES INC.
Document Number

Address

2415 ABBY DR. APT. 103
KISSIMMEE;, FL

Wr6slo 6-S0ugOS (Jorion

If you need any further information, you may contact me at (407) 370-3686.

Thank You!
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit}

ARTICLEI  NAME ANGELSUZ LAWN SERVICES INC.

The name of the corporation shall be: 1MH Ay - 9 PH g: 2
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if diffe LAY OF STATE
2415 ABBY DR. APT. 103 P.0. BOX 451941 HASSEE, FLORID/
KISSIMMEE, FI 34741 KISSIMMEE, Fl 34745-1941

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

LANDSCAPE AND LAWN SERVICES.

ARTICLEIV _ SHARES
The number of shares of stock is:1,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:P, ANGELQO G SANTOS R Name and Title: VP, SUZANA G SANTOS
Address: 2415 ABBY DR. APT. 103 Address: 2415 ABBY DR.APT. 103

KISSIMMEE FIl 34741 KISSIMMEE, F1 34741
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address:; Address:

ARTICLEVI REGISTERED AGENT
The name angd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Larson Accounting & Consulting Surahces LL C-
Address: 8810 Commaodity Circle, ste 17
Qrlando, F1. 32819 = =

ARTICLE VD INCORPORATOR
The name and address of the Incorporator is;
Name: Angelo G Santas Jr

Address: %ggg é%g!; [?E fg: SE)E

Having been named as registered ggent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar wii d accept the appointment as registered agent and agree to act in this capacity

Qo w0 s o= lo4| 201

Required Signature/Registered Agent Date

dted herein are true. I am aware that the false information submitted in a
rd degree felony as provided for in 5.817.155, F.8.

he ac

I submit this document and affirm thg
document to the Department of Smre
03/43] 11

g lref /g‘qaturellncorporator ate




