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COVER LETTER

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

SUBJECT: 14 grow Pro tne
v (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 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Uf\\\‘m '|4\//£ H‘ot\-c[m'/\ 28

4 Name (Printed or typed)

737 Myrile Ave

Address

Oreen Cove Speings , [-L 32043

City, State & Zip

(G0ch) 449-12.99

Daytnﬁe Telephone number

a*rowpt\o.__a Ne® yahoo.con

‘E-mail address: (to be used for future annual repori notification)

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




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

ARTICLE I NAME

The name of the corporation shall be: F\ heow ?ro Tac F‘? L E D
ARTICLEIl __ PRINCIPAL OFFICE 12 .
Principal street address Mailing address, if di erenﬂs: 3 08
237 Myrtle hee e LEE A em o
! et L 32043 A e

ARTICLEII PURPOSE
_The purpose for which the corporation is organized is:

Lcewn ond ocnamentul Pest coatrel Por Wik oa “Qsl'ém‘"'“\l Commerciul
Pm@uﬁcsjw aYwlevic g \ds.

ARTICLEIV _ SHARES . ,
The number of shares of stock iff |OQ) 51 beloag Wilkium [-Iv\%o\mi/\%.! . 4q ‘oclﬂ-/h&. b T Q—Qa«w.,uy l—;—wfﬂj&m&
o

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: b/v | lyam [Jéyls n}Jr\'wg 5 Prv.siJaName and Title:ﬁ@,;iy_égﬁ__ﬂwﬂkc President
Address: 737 .I‘Vu’;rHu Ave Xddress: 37 Mactle ¥hre
rl

Grean Covs Speings, BL, U043 Grea Loane Spcinyg, [t 3004S

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

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 1 3 AL
Address; 137 Mychle dye

Greea Cave S@hﬂﬁs = ou>

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Name: Wilrem 1y le H—y\}vhinwg
Address: 237 My tle Vive
Crecn Love Spedas FERIOYY

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in

this ci’%irifandﬁar with and accepighe appointment «s registered agent and agree to act in this capacity

Yl L o ot fooi2

Hequired S{grﬁture/Regislqﬁéi Agent Déte
1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in o

document z the Department of State gonstigites a third degree felony as provided for in 5.817.155, F.S.
4/: / % / ot Af 2012

/ Required Slchorporator 7 TDate




