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COVER LETTER

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

SUBJECT: HED&ECO \JEC:ETA‘T o ManpGe MeENT - US Core
(PROPOSED CORPORATE, NAME — MUST INCLUDE SUFFIX)

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

Q7000 Q187875 Q $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AR‘\P\Q\\\ > Loun <
Name (Printed or typed)

RAC SoUTW Houmes BRuvd.
Address

S A usTING FLorviDaA 320%M
City, State & Zip

AEOo- S\ - O0Oa1\

Daytime Telephone number

acron € hedaoecomulahi oy COom

F-mail address: (to be Ued for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 19, 2016

ARRON ST. LOUIS :
620 SOUTH HOLMES BLV
ST AUGUSTINE, FL 32084

SUBJECT: HEDGECO VEGETATION MANAGEMENT-US CORP
Ref. Number: W16000012580

We have received your document for HEDGECO VEGETATION
MANAGEMENT-US CORP and your check(s) totaling $87.50. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this ietter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 916A00003505

www.sunbiz.org
Nivicinan nf Carnaratione - PO ROY £297 _Tallabhacenns Flarida 29214



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

ARTICLEI _ NAME _ L .
The name of the corporation shall be: Hevaeco \’ E&ETRATION M AN AACHenT - (S Copp

ARTICLEH __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

CAO Soutwr HormMEs BLUD.

S~ DucusTINE, Floeina 304

ARTICLE III PURPOSE
The purpose for which the corporation is erganized is: ar \

LoV Xee TeQus 9"4“"5 oS commeccial !-Qo&m \andh .

o C o\ = - =)

Q{)}.&EE %S_Q‘f)Q(‘Q\i] O O% X);&KQ& ﬁ)i‘ S&io_cbgi‘ Leot) \izeC

Ao 3\\3\‘2&& oo X oo Socm \and.

ARTICLElV SHARES
The number of shares of stock is: i(")O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: [}g oM Sj_ ! CulS Name and Title: S A
PRESIVDEWNT SECRETARY
Address Address:
(o WA Lmes  Bryn Ry 6E8ED
N
S AvausTing Froedn Deayton VALLey , AB (AnaDA
I EY “TAIS2

Name and Title: Name and Title:

Address Address:
—_ 2
N Een
X wom
e 'r.;?‘,J‘;'
L‘z;'*]
— @
~ ﬂr_“'

Name and Title: Name and Title: = Bl
= g Codve

Address Address: © 3;;
o 2%




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:

Name: ey De Roin

Address: ) GH&E‘.\SQM D RVWIE

S~ BuausTing, Frogyda 22052

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: H\'(‘Oﬁ S oo
Address: (Q&) SDLL.&!) EK) e &\r\)b

< Busesiee, Fevida 33084

ARTICLE VIII EFFECTIVE DATE:

Effective date, il other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

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

% Le L 3-8-7°/6
/ - \'I(equiléd Signature/Registered Agent Date
T

I sithmit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
documeto the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

&m_x«_a/anb .
Date

Requied Signature/Tncorporatdr



