—

(Requestor's Name})

(Address)
(Address)-
(City/State/Zip/Phone #)

[]Pekur [ war [] mai

(-Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

U)d— 2570

(RRMIRMAVIAATI

400216057914

01/12/12--01004--015 ##78.75

T e
!I‘_—_ m Mo
L wrabtuy
X )
EEL‘.‘. el i rﬁ
Tt T e
3‘. E’ i L3 Al
n e
=
gn - - fiesrs
oo g bk
e Fact
[ S r\:‘l [ :}
53:;) N vt
Mmoo
-

!




RECEIVED

12 MAR -1 AMI0: 37

N
FLORIDA DEPARTMENT OF STATE SECREAHY Ur SiATE
Division of Corporations TALLAHASSEE . CLORIDA

February 17, 2012

KYLE W. SPOFFORD
PO BOX 353
SUMERFIELD, FL 34492

SUBJECT: SPOFFORD’S LAWN MAINTENANCE INC.
Ref. Number: W12000002590

We have received your document for SPOFFORD’'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 following correction(s):

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

The mtle(s) in the officer/director field(s) |s/are‘ a:c:c:e:p't'a'b@Please refer to the ‘
following link for acceptable officer/director titleinformation. !
http://www.sunbiz.org/titledef.html.

iNCOrpI ? Please GBsignatcuiney
mdnvndual[whose typed sugnature appears on the signature line.

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) 245-6052.

Thomas_Chang

"~ Regulatory Specialist Il Letter Number: 312A00001020
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE SRARIGTV s

Division of Corporations T
February 3, 2012
KYLE W. SPOFFORD
PC BOX 353
SUMERFIELD, FL 34492
SUBJECT: SPOFFORD’'S LAWN MAINTENANCE INC.

Ref. Number: W12000002590 -

We have received your document for SPOFFORD'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 following correction(s):

It appears that the word MAINTANCE in the name of this entity is misspelled. If
this misspelling was intentional, simply resubmit the document with the word
spelled MAINTANCE. If you did not misspell this word intentionally, please
correct the spelling to read MAINTENANCE and resubmit the document for
processing.

You failed to make the correctid’n(s) requested in our previous letter.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
foltowing link for acceptable officer/director titleinformation.
http.//www.sunbiz.org/titiedef.html.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return the corrected original and one copy of your. document. along.with a
~—copy of this'lettér, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist I Letter Number: 312A00001020
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATEEGE M7 CF SIAE
¢ Division of Corporations LLARASSEE, FLORIDA

January 25, 2012

KYLE W. SPOFFORD ** 2ND MAILING ™
PO BOX 353
SUMERFIELD, FL 34492

SUBJECT: SPOFFORD’S LAWN MAINTENANCE INC.
Ref. Number: W12000002590

We have received your document for SPOFFORD'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 following correction(s):

Please-complete Article(s) | -- Name of the Corporation.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titiedef.html.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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) 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 312A00001020
New Filing Section

www.sunbiz.org
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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: N - N \Q MWW Ma:;h*e!\o.h(g NG,
F "ORPORA E -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 _ iling Fee,
‘& Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
o - ADDITIONAL COPY REQUIRED

FROM: A/y/c W. Soetfoerd

Name (Printed or typed)

4/ T)n»Der PLse et

ddress

OCle  FL__34YY9¥5

City, State & Zip

2S2- 294-S7/Ss/

Daytime Telephone number

SKE{’COV A \C\v\éscc. <

—E-mail address: (10 be uS

NO'I‘E Please provide the origmal and one copy of the artlcles



L -,

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

gnmeofﬂ:cwmmshaube 5po%(cﬂs /m,«//’\ I'lam)rcr\ah(.e InL.

ARTICLEIl __ PRINCIPAL OFFICE
Principal gtreet addrms

' Mailing address, if different is:
¥/ Jnjer Risbn  RoBey oy oy

CJC'A\&. TL SyJ &0

ARTICLE 1T PURPOSE
The purpose for which the corporation is organized is:

LAUN Measnferance

ARTICLE IV SHARES
The number of’ sham of stock is: /po

ARTICLE V MIALQFIICERSANDM DIRECTORS

Name and Title. __ Name and Titte;
Address: /(/2// (- W : Address:

Yy U‘WA&:JVQ ;‘_J Yz .
Ced t 3Yydso .
Name and Title; 0 “ F Name and Title:
Address: Address:
Name and Title; - Name and Title:
Address: ) Address:
N ﬁ:-t?:&o# =
ARTICLE VI mrsmnzn AGENT - e g e
The name and Florid (.0, BoxN acceptable)ofﬂlereglsteredagcmls: = = 4
Name: 5: = u::::
Address: &1 Tua ;"Der- .Cl" 2 SHe - F
: QT ¥L _IYuEQ A r
. o e 5
ARTICLE VIT _INCORPORATOR P g e
Ihenams.e_d.a_dmgnf the: 'nmrmmtnr e F P L e S5 T Nt
Nme ’ K\I e 6‘ A Sy T, .!’.:- . .' i a‘r;" \‘\.0)
Address: </ /- Tw\ ¢ prr- ' >

7& e, ©L Iy ra

Having been nanmdasregmaadagmtto aocq:tsav!oe of process for the above stated corporation at the place designated in
this certificate, Iamfamdi, ith aa:the@painmmasrcgmadagmtandagrutoadhmnmpndw

/- 3-—/)_

S-S~ LA
~Date



