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ARTICLES OF INCORPORATION

e——

T he undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business, Cérporation Act. Hereby adopt(s) the following
Articles of Incorporation. :

ARTICLE 1 NAME

The name of the corporation shall be;
i
IN THE CUT LAWNCARE CO%P
1
ARTICLE| I PRINCIPAL OFFICE
The principal place of businessig, and mailing address of this corporation shail

be; '

4207 Leonard St !
valrico P1 33524 -

:
|
Al

The number of shares of stock that this corporation is authorized 10 have
outstanding at any one time is;i 500 sahres value of $1.00

H12000073921




i

01/91/2030

00:10 24652 P. 0037004
r
SECRETARY OF STATE
DIVISIDN GF £ORPORATIONS
12MAR 2. PHI2: 58
H12000073821 |
ARTICLEIV INTIAL REGISTERED AGENT AND STREET
ADDRESS. .
The name ané address of the initial registeréd agent is; .

Reniel Barrios

4207 Leonard Bt
V31IIC? Pl 33504

ARTICLE V INCORPORATOR(S)

.The name(s) and street addresg(es) .if the incorporator(s) 1o these Article

of incorporation is {are);

Feniel Barrios
Valri

4207 Deonard St
do Fl1 33594

ARTICLE VI DIRECTOR(S)

The name(s) and the street addr

of incorporation is (are);

Feniel Barrios 4207 T

Valrico

The undersigned incorpaorator(s}

incorporation this _ - 3 day

0 1%

ess(es) of the director(s) to these Anicles

nard St.
F1 33594°

has{have) executed these Articles of
of

March ’ 20_3.2_..__

Xeniel Barrios

SIGNATURE

SIGNATURE

SIGNATURE
H120
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REGISTERED OFFICE.

v 0173172030 00:10

Pursuan to the provision of sections 607.0501, Florida Statutes, the
undersigned corporation, organgzed under the laws of the State of
Florida,submits the following statement in designating the regisiered office/
registered agent,in the State of Florida, '

1.- The name of the corporation is; ,
In the| Cut Lawncare Corp

2.- The name and address of the registered agent and office is

Kenliel Bz‘lirios

NAME

4207 Leonard st
P.O. BOXNOT ACCEPTABLE

Valrico [FL 33594
CITY/STATE/ZAP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATON
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY

. ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE ABLIGATIONS OF

MY POSITION AS REG
! l@ %% . ) //
SIGNATURE 2 dayoi (ferad 20 {2
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