Pl OOOOYEETZ

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] Pckup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

7

e

RRAERIR

800203662438

D425 1 -0 -001 %

4/9)/\/

\\ﬂ’/b

I\]\J

ey
RN
Hn L 1N od

3

SIVIS &

1S4 Hd 91 AvH 18R

O FIES YHYIYY
A5V 24

Souma X 1.8 201

a313

o *h

A



Lo COVER LETTER

1

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

SUBJECT: T (,amdﬁca N C)&‘r
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

uFm 00 8 75 78.75 87.50
iling Fee 1lmg Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
; Status
ADDITIONAL COPY REQUIRED

FROM: Edwin I - TorreS

Name (Printed or typed)
415 NE /Zif’ Sheet
Cage Corpl_, FL 33909
City, State&le

239-(,73- P40

Daytime Telephone number

e Handsewpi nd@ hatma - C6m

E-ma@dress: {to be used for futu\re/hnnual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT QE‘IS‘:’TA@‘EPH 1157
Division of Corporations _ .. NG
21, IO OF DRREE i
April 26, 2011
BDWIN J TORRES

1415 NE 17TH STREET
CAPE CORAL, FL 33909

SUBJECT: EJT LANDSCAPING CO
Ref. Number: W11000023292

We have received your document for EJT LANDSCAPING CO and your check(s)
totaling $78.75. 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.

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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 411A00010078
New Filing Section

www.sunbiz.org

TR e " Vi d e DY DODAOYW 20T M llabi v, Elawvedas 091 A



RECEIVED
11HAY 16 PH 2:00

FLORIDA DEPARTMENT OF STATE  SECRETARY OF STAIE
Division of Corporations TALLAHASSEE. FLORIDA

May 10, 2011

EDWIN J TORRE
1415 NE 17TH STREET
CAPE CORAL, FL 33909

SUBJECT: EJT LANDSCAPING CO
Ref. Number: W11000023292

We have received your document for EJT LANDSCAPING CO 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.

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.

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 |1 Letter Number: 211A00011604
New Filing Section

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

G

Mailing address, if different is:

- _’#.r l‘-‘.’
* TARTICLEI  NAME
The name of the oorporatlon shall be: %J,T La/ifl d SCQJP li)j

ARTICLE Y PRINCIPAL OFFICE
Principal street a iﬁe%e +

Y15 NE T

ARTICLE I PURPOSE

The purpose for which the corporation is organized is
E:r;, X

Lamo?50@pe and §hmbb€/«f Lyl
oy

ARTICLE IV SHARES . /00

The number of shares of stock is:
e
ARTICLE V INTTIAL DFFICERS AND. DIRECTORS
Name and Title: Ejfg ‘N (L. JorveS  OwpfName and Title:
%z [% ﬂ!% é Z‘H’) %fg% Address:

Address:
Name and Title: i - L _._ Name and Title:
Address: _ et Address:;

Name and Title: Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P. 0 Box OT acceptable) of the registered agent is:

Name:
Address:

ARTICLE VII INCORPORATOR
The name and address of the Tncornorator ic
_BdVUJ n.J. ﬂf

Name:
Address: 4! 53 U

G il
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
Yoo/,

ifi
e
I e 1]
Required Signature/Registered Agent

r

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
‘}[/}(J /

e

o e
~Required Signature/Incorporator




