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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

’

. . ’ - - -
SUBJECT: AL 76/15&;{ /mm ﬂé@feﬂaﬂce 5 ﬁéﬁ/fmggﬁ/ﬂ//éé ,
o (PROPOSED CORPORATE NAME - MUST INCLUDE SUFF )

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

(s7000 [J$78.75
Filing Fee Filing Fee
& Certificate of Status

S

[1$78.75 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: N/ _&rraA /6/”5‘3"/

Name {Printed or typed)

LLIF3 St 28 Te, .

LY

Address

P ogny, ) 3032

City, State & Zip

(385 ) Fre— IFEP

Daytime Telephone number

,?MVf 35/(2“—543/6-@1—7

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2013

DARRAN KINSEY
12383 SW 264 TERR.
MIAMI, FL 33032

SUBJECT: D L KINSEY LAWN, MAINTENANCE & CLEANING SERVICE
Ref. Number: W13000050857

We have received your document for D L KINSEY LAWN, MAINTENANCE &
CLEANING SERVICE and your check(s) totaling $87.50. 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: CORPORATION, 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.

Complete the address of the Director listed in Article V.

The registered ageht must sign accepting the designation.
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.

Maryanne Dickey
Regulatory Specialist 1} Letter Number: 213A00021598
New Filing Section

‘'www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLEI __ NAME * , B ;
The name of the corporation shatl be: () L /elﬂj e_._f 44‘”/7 , /%//) kﬂ?’? ce S 44,,//07

ARTICLEIIl __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
%1-33,5*3 St 2E4 T,

yomr . F3032

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

7o proaw‘cﬁe (R Manteprance and) (-/mm;zc? Services tN

-

Meants Dadle Co Pl S
Sl
IS S
PE M ¥
b 5 3 -
ARTICLEIV __SHARES L w
s . v < .
The number of shares of stock is: /> " o = T
&
ARTICLE V : INITIAL OFFICERS AND/OR DIRECTORS ‘ ;,ﬂ w f::;
Name and Title,__Zdprr @A __fCA Sef Name and Title: o5
Address: (EDE 3 T IeL Fur - Address: i BN |
T | SEFIc ey /Sudtmabmr =

i) Ef 355372

Name and Title: ;/5@ Kns nf - 0 i /co/r/ Name and Title:
Address: L3825 St S Ters. Address:
Puaar, E!. 33032

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptab? of the registered agent is:
Name: Corporation Service Compamy £ ¢, QW/'&/?, 2’!9"‘/
Address: 120+ Havs-Streat— SFIT D Sew 2ot

Hlquer £, 33022

ARTICLE VI INCORPORATOR
The pame and address of the Incorpgrator is:
Name: * Cises 5L »I/

Address: Y74y .2’52 o) Sey ST .
Fledare Ff. FFo32

Having been named as registered ageni 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

Corporatiop Service Company ~
By: W W = A/ A“/ 5

Required Signature/Registered Agent Date

Affirm that the facts stated herein are true. I am aware that the false information submitted in a
of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Seqt o0 2073
Date

I submit is docu
documentYo the Deyj

7 l/ ReWuired Slgnatur\/lncorporator

Sarv:ke

12



