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COVER LETTER

Department of Statc
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: DR ro0sTnny Lo 617 DacdS, Corvd§ (oo ACrH/ TECT, JrsC,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$£70.00 78.75 $78.75 $87.50
Filing Fee iling Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

BRON £TIZl LIz [OATS

FROM:
Name (Printed or typed)
790 Hwy S5§3 NorTH  surrg 2C
Address

SANTA Rafa ReAcH  fU  3R¥ST L
City. State & Zip NS
T This
) - K
gso 97% 06/¢ S,
Daytime Telephone number o M
. . -0 =
bradfordvdavi's@ Fma /. con x 3IF
E-mail address: (to be used 8r future annual report notification) (N %w
~ =
N Sm

w

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

12 APR 12 HRI0: LD

5 STATE
i 353 i A
FLORIDA DEPARTMENT OF ST ﬁgs.‘;li: F" OR'U*L‘
Division of Corporations

March 20, 2012

BRADFORD ROBERT DAVIS
790 HIGHWAY 393 NORTH

SUITE 2C
SANTA ROSA BEACH, FL 32459

SUBJECT: BRADFORD ROBERT DAVIS, LANDSCAPE ARCHITECT, INC.
Ref. Number: W12000015876

We have received your document for BRADFORD ROBERT DAVIS,

LANDSCAPE ARCHITECT, 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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the city name in its entirety abbreviation is not acceptable.

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.
Claretha Golden

Letter Number: 512A00009747

Regulatory Specialist |l
New Filing Section

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

e »
ARTICLE I NAME INC
The name of the corporation shall be: BWFO RO RO BEET DaAvI S/ L ANDSCAPE ArC HTeTT, ’

ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
190 NORTH couNTY HigHwA? 313
SIVWTE L ©
SANTA ROSA BERCH,FL 324459

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: ‘

For  PROFIT | ANDSCAPE ARCHITECTWRE SERVICE

ARTICLEIV SHARES
The number of shares of stock is; i

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tille; BR-ADFOR A\ | ZESIVEMT  Name and Title:
10 NORTH cooNTY HWY 343 Address:

Address:
SNWTeE 2 <
SANTA ROSA BEACH , F i
32454
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT Mo
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: .""'g
Name: BRAVOTORD _PAUVIS =0
Address: 740 NOZTH coUNTY Hwy 393 —  LF
SANTA ROSA BEPCH, FL Vool
“0 2
ARTICLE VII INCORPORATOR 32459 =X %jg <
The name and address of the Incorporator is: g _%m
Name: BEAYFORD DpviS —_ ﬂ;
Address: 790 NogTH counNT RwWY 393 N Sm
SONTA _Rosh BePCh, [ &

52459
Having been named as registered agent ta accept service of pracess 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 fo act in this capacity

b/()_. o S W T
Date

Required Signature/Registered Agent

I submit this document and affirm that the facis stated herein are true. I 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.

w 4 9 1
Required Signature/Incorporator Date




