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COVER LETTER

Departmient of State
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassce, FL 32314

SUBJECT: Lo Wi, C ORTs LAawxneaRBE T Aic

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUTFFIX)

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

Qs7000 Q$7875 Q $78.75 Q $87.50
Filing Fee Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: & O BTLS Lowé& IR,

Name (Printed or typed)

1155 ) wo Mespe REAG BRool4 LAGME

Address

O sogyuLl) ) CloRTOA 3221R

€ity, Siate & Zip

Qo) YYYy-204Y

Daytime Telephone number

L owE, oriZe LAwA @ VAR o, Corm

E-mail address: (to be used for fuluré anntal report 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: L f 2 w&; C L)B lﬁg Lﬂ LJA) C A 'E; E‘ LN C .

ARTICLE II PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

155w Udij?c@ﬁﬁadﬁwﬁ £
Jocksmnuille 7 20208
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ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV  SHARES :l

The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS/?)

Nameand Tie e VB TES L oo E llame and Title:
J1E B w MSpeREN 38@9@5@
Tockeenulle TC. 32l
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Name and Title: @ Ho AN DR Lpeo E\ v Na{c and Title:
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Address

Address

Name and Title:

Name and Title:

Address:

Address




(conti.)
ey KL F
iﬁ” % %n*k }@""‘ g‘""

28

Name and Title; Naine and Tn](! 3 HAY 2“‘ PH ‘0
srpan TARY U TME

Address Address: TRLCR { é r}. ;D L

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e CUBTES LowESR
Address; |G 5) worbfePeRTAN BKOO)Q LanE

SRS oNVEII1E, ForTOA 52413

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Name: QO mq;,g ] Lowg T@
Address: }] gg’lw MSPQ’RQ\\(]_RROOJ% [—-'RM E.
DAsomuTfE, C10BZ 0NN RAa »l]g

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 capacity

Counla Zevcs . 5-2Y-20/3

Required Signature/| chisléﬁd Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in q
document to the Department of State constitutes a third degree felony ax provided for in 5.817,155, F.8.

Qe Fasee (o, 5-349-20)3

Required Signature/Incorgidrator Date




{m IR DEPARTMENT COF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI CH 45959-0023

Date of this notice: 10-25-2012

Employer Identification Number:
46-1263213

Form: SS-4

Number of this notice: CP 575 G
CURTIS LOWE JR
LOWE CURTIS LAWNCARE
11551 WHISPERINGBROGK LN For assistance you may call us at:
JACKSONVILLE, FL. 32218 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END QOF THIS NOTICE,

WE ASSICGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 46-1263213. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any varlation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

2 limited liability company (LLC} may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corperation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Intermet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
onhe time and the IRS will not be able to generate a duplicate copy for you.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the ¢--h, Thank you for vour cooperation.
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