Pl2000037077

{Requestor's Name)

(Address)

(Address)

-7 (City/State/Zip/Phone #)

[]Peckup  []war [] maL

~ (Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRIREATAIY

700245150857

03/04/13-~01053

-=016  *122.50

W
nl
R
.—Illi"‘-e'-_ll‘.‘:‘:
i PR
P dad TR
Ter
gmow
o
> 55 "TB
M o
T gy
R~
wl
ALy
[ow B = | 5
T = i
ol W n
¥
.
niT (9% ]




LA
COVER LETTER

TO: Charter Section
Division of Corporations

-SUBJECT R.L.'s Cutting Edge Lawn Service(s)

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115,F.S.

Please return all correspondence concerning this matter to:

Robert L. Lewis

Contact Person

R.L.'s Cutting Edge Lawn Service(s)

Firm/Company

P.O. Box 237555

Address

Cocoa, FL. 32923

City, State and Zip Code

rllewisartist@aol.com

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

For further information concerning this matter, please call:

Robert Lewis 1321 543-1919

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $105.00 Filing Fees  [3$113.75 Filing Fees  [J$113.75 Filing Fees  M$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2013

ROBERT L. LEWIS
P.O. BOX 237555
COCOA, FL 32923

SUBJECT: R.L.'S CUTTING EDGE LAWN SERVICES
Ref. Number: W13000013143

We have received your document for R.L.'S CUTTING EDGE LAWN SERVICES
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 813A00005241
New Filing Section

www.sunbiz.org
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: "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: -+ S CUitting Edge Lawn Service(s)} V. 4

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address, if different is:

3680 W. Railroad Ave. Cocoa, FL. 32926 P.O.Box 237555

Cocoa, FL. 32923

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To provide quality lawn service(s) to prospective clients.

ARTICLE IV SHARES
The number of shares of stock is: jﬂﬂ
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS rp'-r"?, 7:3
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Address: Address:

Name and Title:

Address:

Name and Title:

Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
name: | RODert Lewis

address: | 3680 West railroad ave ‘
Cocoa, FL. 32926




ARTICLEVII INCORPORATOR . | F g L E D

The name and address of the Incorpogator is:

Name: ‘ 13 HAR 20 PH l" 23
Address:  __ B6 80 ). R@J/\M A Ve, rASELC /}\?EE%@E? ;:;_SOTATE
Cocf FL 32524 ™
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Having been named as registered agent to accept service of process 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 to act in this

e o//3

Required Si@u(e/Registcrcd Agent " Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2/ 27 /e

RequlreVd S[ gﬁﬁt’ure/[ncorp(ﬁator . Date
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