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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talighassee, FL 32314

A LAWN CARE CONNECTION INC

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Es7000 (2 $78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Covy Certifiea Copy
& Certificate of
Status
ADDITIONAL CCPY REQUIRED

Michael Ferraro CRA
Neme (Prninted or typed)
196 E. Nine Mile Rdje==-- Suite E

Address

Pensacola FL 32534

City, Siate & Z:p

FROM;

850-475-4100

Daytime Telephone number

c-mell agdress: (o be uwsed for fufare annnel revort nefiication)

NOTE: Please provide the sriginal and eae copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARFUCLE T NAELAT

The name of the corporation shall be: A LAWN CARE CONNECTION INC

ARTICLE X FRINCTELS SEECE _ _
Principal gtreet address Mailing address, if differest is:

2320 MAJESTIC CR

PENSACCLA FLL 32524

ARTICLE Il FURPOSE
The purpose for which the corporation is organized is:

1o engage in any business or activity not prohibited by far.
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ARTICLENYF  SEARES =

The number of shares of stock is: @ﬂ@

LRICLE ¥ _INTWAL OFFICERS AND/CR DIRECTORS

Name and Title: V‘VHLLIAM SHELT@N Narme and Title: PT@SE@@FTI
aides 2320 MAJESTICDR e
PENSACCLA FL 32534

100 % OWNERSHIP

Name anc Tatle: Name zrd Title:

Acdress Adiress,

Name and Title: Name and Title;

Address Address:

SENE!



-

(corti}
Name and Title: Name and Title:
Address Address:
ARTICLE VI BBTISTERED AGENT
The game and Floras stieet sddress (PO, Box NOT acceptable) of the repistered agent is:
Nt WALLIAM SHELTON o
ame: - =
wn —t
. 2320 MAJESTIC DR .
Address: m 2
o ™
PENSACOLA Fi. 32534 = ZZ.
-~ oZrF
=N
" 2 38c
ARTICLE Vi) INCORPORATOR Qe
- eE
The panye snd address of the Incorporates is: 3 E': =
x
Narae: WILLiaM SHELTON

¥

e 2320 MAJESTIC DR
PENSACOLA F. 30634

Herving been nonned 03 registered ogen! 16 s.coes! Service of process for fne ndeve sinied corporeiinn o the pince desigmoned in
shis certificnee, I o frmifiar with and occept the appotninen? &5 registersd agevy and agree 1o act in ¥R copacity

X fpots baflZ

s ~lir
Required Signaturs/Registered Agent Date

¥ subwds his docwmens and afiEm that the focts stated

hareln are true. { an aware that the fakse information swbadved ia ¢
document to the Depeartrnerst of State constitunes ¢ third degree felony os provided for in s.517.155, F.8.

X tew oty

Llin I r
Requifed Signature/Incorporator Late




