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- COVER LETTER

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

supEcT:Bocs\e' 6 Tee Secvice & lalares The.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXY

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

Qsm00 @875 Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L..C‘-(f’/(ﬁcv A V\'. cloukine

Name (Printed or typed)

NS ST Aced Mecbia

Address

\ ol Boeccln 2410

City, State & Zip

Slpl-122~ 10711

Daytime Telephone number

\Oerc  OLO02& Cermiasih. Net

E-mail address: (fo be used or Tuture annual report notification)

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



FLORIDA DEPARTMENT OF STATE f—ff"fE

Division of Corporations S 2

- October 17, 2013 ,;’?'3
Vo

LORENA A. RIABOUKHA _"2«’«
11715 57TH RD N R
ROYAL PALM BEACRH, FL 33411 el

SUBJECT: BASILE’S TREE SERVICE & LAWNS, INC.
Ref. Number: W13000053108

We have received your document for BASILE’'S TREE SERVICE & LAWNS, INC.
and your check(s) totaling $157.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You-have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return 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.

Jessica A Fason
Regulatory Specialist I Letter Number: 013A00022436

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

Pro.le' s wee Seovice vl uns 50,

ARTICLEII  PRINCIPAL OFFICE
Principal gtreet address

Mailing address, if different is:
&mmw@h S[erre
cual €a0m ot T 231

ARTICLEII PURPOSE
The purpose for which the corporation is organized is
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ARTICLE IV SHARES "
The number of shares of stock is: ’O’ m 8”\(‘.{ D = 2
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ARTICLE V
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INTTIAL OFFICERS AND DIRECTORS

Name and Titlet,q mg\\&b‘)\.‘(f\ (" »~Name and Title:
Address ‘@f\ 2 C\.,‘-(\Jl\_
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Name and Tit@&&hﬂiﬂﬂm& and Title:
Address \)_u_;()m@_c\M_ Address:
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Address:
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Name and Tite:

Name and Title:

Address

Address:




{conti.)

Name and Title:

Name and Title:

Address:

Address

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

Address: { 17’\[5 6‘3\'-‘:1’\ Qc:\:‘\_).
‘ch.a,@ L Qrecch Y 1

Name:

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Name:

Address: d]b’?: S S q—[—l/\- @d‘ M '
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