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COVER LETTER

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

pe/’fec% %?//7%//7}

G’feeﬂ ECJ?(?, Z_QH/W 56/"1//[’6

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Qs7000 [1$78.75 U $78.75 U $87.50
Filing Fee Iiling IFee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K/C?/ /W /(Q/‘/C?ﬁo/

Nume (Printed or typed)

237/ 5/400//762 Oaks Cfrele £ Lo,

Address

‘foc//}conz/,//d y F/l 32277

City, State & Zip

/| 90y 485 755G

Daytime Telephone number

Craig /M Farland 230 & arrt ez

E-mail addre#§: (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

August 12, 2015

CRAIG WALDENCE MCFARLAND
3371 SHANNA OAKS CIRCLE EAST
JACKSONVILLE, FLL 32277

SUBJECT: GREEN EDGE SERVICES GREEN EDGE PAINTING GREEN
EDGE DETAILING
Ref. Number: W15000051447

We have received your document for GREEN EDGE SERVICES GREEN EDGE
PAINTING GREEN EDGE DETAILING and your check(s) totaling $50.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

WE DID NOT RECEIVE ALL PAGES OF YOUR FORM. PLEASE RESUBMITT
ENTIRE FORM.PLEASE RE-SUBMIT ENTIRE FORM.INSUFFIENT FUNDS,
PLEASE SUBMIT COMPLETE FUNDS OF $70.00.

The Florida Statuies require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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 decument must contain a regislered ageni with a Fiorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2015

CRAIG WALDENCE MCFARLAND
3371 SHANNA OAKS CIRCLE EAST
JAKCSONVILLE, FL 32277

SUBJECT: GREEN EDGE SERVICES GREEN EDGE PAINTING GREEN
Ref. Number: W15000056423

We have received your document for GREEN EDGE SERVICES GREEN EDGE
PAINTING GREEN and your check(s) totaling $75.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

WE ONLY RECEIVED ONE PAGE OF YOUR FORM. PLEASE RESUBMIT
WITH BOTH PAGES ENTIRELY FILLED OUT.,

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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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 specific business purpose of the professional association must be stated in
the document.

You must list at least one incorporator with a complete business street address.

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.

WESTLEE A PAINTER



Regulatory Specialist {l Letter Number: 015A00017890

www.sunbiz.org

DNivicion of Cornorations - PO BROX 8397 .Tallahacscsee Florida 239214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2015

CRAIG WALDENCE MCFARLAND
3371 SHANNA OAKS CIRCLE EAST
JACKSONVILLE, FL 32277

SUBJECT: GREEN EDGE SERVICES & PAINTING
Ref. Number: W15000056423

We have received your document for GREEN EDGE SERVICES & PAINTING
and your check(s) totaling $80.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must complete each of the seven (7) Articles and provide the required
signatures.

We are enclosing the proper form(s} with instructions for your convenience.

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 Il Letter Number: 015A00017890
New Filing Section

www.sunbiz.org
TNisriciarn AfF i arnaratinne P OY ROYY £2297 Mallabh accnn Flar da 2390914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2015

CRAIG WALDENCE MCFARLAND
3371 SHANNA OAKS CIRCLE EAST
JACKSONVILLE, FL 32277

SUBJECT: GREEN EDGE SERVICES & PAINTING
Ref. Number: W15000056423

We have received your document for GREEN EDGE SERVICES & PAINTING
and your check(s) totaling $80.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATICON, 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 I Letter Number: 015A00017890
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2016

CRAIG WALDENCE MCFARLAND
3371 SHANNA OAKS CIRCLE EAST
JACKSONVILLE, FL 32277

SUBJECT: GREEN EDGE SERVICES & PAINTING
Ref. Number: W15000056423

We have received your document for GREEN EDGE SERVICES & PAINTING
and your check(s) totaling $80.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

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 I Letter Number: 015A00017890
New Filing Section

www,sunbiz.org
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) L ARTICLES OF INCORPORATION
Y "In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] _ NAME ' X : '
. The name of the corporation shall be: Gl’ffﬂ [C:{ﬁ'e 5 erlbrcey ¢ /6?/ /77£/ ﬂj
T ARTICLE I  PRINCIPAL QFFICE “Th(
o Principal street address Mailing addrgss, it different is:
, )
:'-5?)7,/_5%6?“/70 Naks Cre/e East / O, @dx,?é/él
JJ . + =
Tockionvsle [F) 32277 Tacds om wtle I
4 . .
ARTICLE Il PURPOSE 2203
The purpose for which the corporation is organized is:
/0 éé’Sf —. U0 7“/8 /0) bvps B _ﬁarfc/eﬂ_r
. - ' J - '.?-. |
Frov/ /e /0426 fortecrs i <5 RIS
* ————— 2 R R
o —— . :
T
H
ARTICLE TV SHARES '
The number of shares of stock is;
ARTICLE V. INITIAL OFFICERS AND/OR DIRI:'CTORQ" ]
» G =
Name and Title: (’ra/-/‘? W/(C?f’ é’ﬁame and Tite:
Address fﬂ’ »7 € Address: -55?/”7 e
- , ’
ol 9,)(,__/:,/_,.___3_%‘27 7 S
Name and Title: Name and Title:
Address - . 2 Address: -

Name and Title:

Address

Naime and Title:

Address:




—
1
1
1

!

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: Wy
i ]
' o
e Crale M e lans sz =S
/ w
Péa///?‘? O%f» Corec € ’I; ‘

237/

Address:
ALK L
ARTICLE VII INCORPORATOR .
The name and address of the Incorporator |s; R
C/ﬂ?/c; M /[O//Qﬁg/
/ " /9 < /Q 1=

Name:
Address: 33 7/ 5/7 & Lo 70 0 c?'kj
Tox. Y, 2277

. (OPTIONAL)

ARTICLEVIII EFFECTIVE DATE:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

Effective date, if other than the date of filing;

days after the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
Y

‘f " - g
Trdr
the place (teugnnfed in

-

the document’s effective date on the Department of State’s records.
A

- -

vl Tt -1 s A oW - ..
Having been numed as rcgurered agent 1o accept service of process fur the almve stated corpararhm at
this certificate, I am_familiar with and accept the appointment as registered agent and agree to act in this capacity
/0/3 //5

&ﬁff % 7@//&”%/ A

Ruqulred/Symture/Reg,lstercd Ag ent
I submit this document and affirm that the fucts stated herein“nre triue. I am aware that the false information submitted in q
ducwment to the Department of State constitutes a third degrétifelony as provided for in s,.817.153, F.S
/0 /Z / Ao/ £y
/Dt

Ciariy 27 ior

1r ed Signature/Incorporator
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