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BUBJECT: CHEPE'8 LAWN SERVICE, CORP.
REF: Wi3000054125

'We reacelved yocur electrenically transmitted documant.. However, the

dogument has not been filed. Plezse make the following corrections and
refax the complete document, inaluding the electronie filing cover sheet.

The document subhitted does not meet legibility requirements for
a@leotronic filing. Please do not attempt to refax this document until the
quality has been improved.

The dogument migt state the number of shares of authorized stock. The
cengultation of a legal counsel ig always recommendad if uncertain of the
appropriate number ¢f shares to autherize.

A corporation may not serve as its own registered agent. Pleage designate
the individual whose typed signature appears on the reglstered agent
signature line.

A corporation may not gerve as ite own incorporator. Please dasignate the
individual whose typed signature appears on tha glignature line.

If you have any further quaestione oconcerning your document, please call
(850) 245-6052.

Claretha Golden ¥FAX Aud. #: E13000215857

Regulatory Specialist II . Letter Number: B813A00022834
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

In comphiance with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLE 1 NAME ' : .

The name of G corporation shafl e Chepe’s Lawn Service, Cormp.
ARTICLE I

PRINCIPAL OFFICE

Principel greet address

5005 Odin Street Spring Hill, FL. 34608
5095 QOdin Street Spring Hill, FL 34608

Muiling address, if different is:
5095 Odin Street Spring Hill, FL 34608

5095 Odin Street Spring Hill, FL 34608

ARTICLE I  PURPOSE

The purpose for which the corporation is orgamized is:

Residential and Commercial Lawn services providers
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ARTICLEIV _SHARES e
The number of shares of stock is: 100 ‘ LXJJ:_:‘ -
S o
& -3
ICIE V INITIAL OFFICERS D CTOR
Name md Tiie: NArea Rodriguez /President ._.  JoseV.Rodriguez / V- President
Address 5095 Cdin Street Spring Hili, FL 34608 ddress 5095 Qgin Street Spring Hill. PL 34608
Name and Iitlé: . Name and Title:
Address Address:
Neame and Title: Name and Title;,
Address Address:
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Name and Title: — Name and Title: E 30 AM “ 57
SEﬁ‘ﬁ"‘:"'ﬁﬂr‘.' Mis T xgr-
Address Address: T hy AT.IJAIL.\L ,'_"i ;-’IH'J"
HEALLT A FFXUCIVE LA '“::E!'ﬂij.@

CLEVI REG D
The pameo and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Andrea Rodriguez
. 5095 Odin Street Spring Hill, FL 34808

Name:

Address:

ARTICLE VI INCORPORATOR

. The pame and sddress of the Incorporator is:

Name: Jose Rodriguez
5095 QOdin Street Spring Hill, FL 34608

Address:

Hoving decn named as registered agent 1 aocept service of process for the above staied corporvation of the place desipnoted in
this certificate, I am fardlior with and acoept the oppoiniment as registered agent and agree to oct in this capaclly

00/26/2013

Apgent » Dats

I submiz this document and afftrm that the focks stated harein are trae. 1 am owere thai the false informalion submided in o
docunters to the Depariment gf Siote Cpnstitutes a third degree felony as provided for in 5.817.155, F.S.

09/26/2013
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