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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2011

ALBERTO HALL
1842 CONCORDIA LAKE CIRCLE #1103
CAPE CORAL, FL 33909

SUBJECT: B&B LAWN SERVICE PLUS INC.
Ref. Number: W11000060914

We have received your document for B&B LAWN SERVICE PLUS 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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your decument to include an
effective date of January 1st. If you do not list an effective date of January 1st,.
your business entity will become. effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin unti
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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} 245-6962.

Valerie Herring
Regulatory Specialist Letter Number: 411A00027185
New Filing Section
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b ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME 3 %B LAdn Servfce ﬂUS N, @;&L&.&Lﬁ ’)!/W;R

The name of the corporation shall be:
ARTICLEN  PRINCIPAL OFFICE
Mailing address, if differcnt is:
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ARTICLEIlII PURPOSE

The purpose for which the corporation is organized is:
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The number of shares of stock is:

ARTICIE ¥V INTTIAL DIRECTORS
Name and Title:_ 1 res.2€n | AL Name and Title:
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ARTICLE VI _REGISTERED AGENT ™
The MQM% 550 Box NOT acceptable) of the registered agent is: M -
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ARTICLE VI INCORPORATOR
The name and address of m
Name: ’ ;
Address: - cpaft 3 03
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service of process for the above stated corporation at the place designated in

Having been named as registeved
this certificate, I am familiar with appointment as registered agent and agree (o act in this capacity
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I submit this document and affirm that stated herein are true. I am aware that the false information submitted in a
document to the Department of. third degree felony as provided for in 5.8317.155, F.S.
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