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COVER LETTERg, . e "# -y
Department of State - - _#'
New Filing Section - vy
Division of Corporations
P. Q. Box 6327

Tallahassee, FL. 32314

sussect: Yacobo Landscaping, Inc. ]
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ds7000 287875 W $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom. carlos Jacobo

Name (Printed or typed)

101 Los Arbor Dr.

Address

Deland, FL 32724

City, State & Zip

386-717-5077

Daytime Telephone number

carlosjacobo81@yahoo.com
E-mail address: (to be used for Tuture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations )
October 4, 2013
CARLOS JACOBO Tl
101 LOS ARBOR DRIVE 2,0
DELAND, FL 32724 i

SUBJECT: JACOBO LANDSCAPING, INC.
Ref. Number: W13000055411

We have received your document for JACOBO LANDSCAPING, 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 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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the

following tink for acceptable officer/director titleinformation.
hitp://www.sunbiz.org/titledef.html.

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.

Sylvia Gilbert
Regulatory Specialist i

Letter Number: 113A00023396
New Filing Section

www.sunbiz.org

4 :0l4y 81 130 €

l/'

A3AE03d




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

Sacobo Lanc\smp'mq‘j\gmc .

ARTICLE [ NAME
The name of the cotporation shall be:
ARTICLEII  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
P.O. Pox 1705

101 LoS Prboc Dr.
_Dereon Springs FL3A30

Delasd Fr 32734

Lawn Cace Qo Cx LL\()CJSCC«I{J\(\C},

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

PBusi0ess,

ARTICLE IV __ SHARES g
£ (4wo)

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V
Name and Title: Cocles “Sacobo, Pt dentvame ang Tie v ‘SE\CC‘&?DJ.\!'\QQ_ Ve dont
o1 Les Acbor De.

Address 10\ LOS A(‘b OC u‘ Address:
DeLond, FL 32724 Derond ,FL 327 H

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

Address




) {comti)
. ]

Name and Title:

Name and Title:

Address

Address:

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

Name: C,C\(‘DS jQC_ObD
Address: 10 L0S A‘{‘bO(‘ e
Devond ,Fu 32724

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Address: \O\ L—O.S \Q’rb()f‘ D {.
Derond B 327994

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

_,4,%5 oo 1083

Required Signature/Registered Agent

Date

I submit this document and affirm that the focts 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.5.

whahs
%wd Signature/Incorporator

Date




