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COVER LETTER

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

SUBJECT: LL&W‘(;(O(T\' w&ed CO(\)N’Q\ Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 [$7875
Filing Fee Filing Fee
& Certificate of Status

U $78.75 87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @\\J\gﬁ\ ESeouwoN

Natne (Printed or typed)

B 10 Hecndon S¥ceet

Address

Leesuco, , FL SHTHS

—

gty,'Srare & Zip

S5 -§01-0700

Daytime Telephone mmmber

\§oeed cootcol @ amail - com

E-mail address: (to be used for future annudHceport notification)

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




FLORIDA DEPARTMENT OF STATE e -
Division of Corporations i o
=
March 1, 2016 %o
A%

I
RYAN BROWN =y )
1106 HERNDON STREET e
LEESBURG, FL 34748 oo W
=S

SUBJECT: LAKEFRONT WEED CONTROL INC.
Ref. Number: W16000015100

We have received your document for LAKEFRONT WEED CONTROL INC. and
your check(s) totaling $87.50. 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.

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.

Tim Burch
Regulatory Specialist Il Letter Number: 516A00004252

www.sunbiz.org
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ARTICLES OF INCORPORATION
S In cmnpliancc with Chapter 607 and/or Chapter 621, F.S§, (Profin)
’ .
ARTICLEI  NAME

The name of the corporation shall be: LOL\‘\@ ‘\\'\‘C)(\‘\' Udeﬂd CQ(\HO\ I nL.

ARTICLEII _ PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
e Hednddn Sicee v |
' Iffsbu(‘g L U7k

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is
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ARTICLE IV SHARES O 5 Qi
The number of shares of stock is: § ¢
A\

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q\\),O—ﬁ P\CQ W0 QCS\C Q\Tl'e and Title: QA)\GI) %‘O\-@(\ \ VCOEue

Address 51?17 H‘(’fﬂd&\ SJ' Address: ND(_O rqét’r\((f)() g'f‘
leeshurg . e 2474¢ 748

Nanie and Title: Quaﬁ gmwﬂ &eru OF (INC?W‘lr\Eﬂnd Title:
Address J//O (Q !_}C(W \\g% Address:
[zes h)[cj'}:/ S

Name and Title:

Name and Title:

Address

Address:




Name and Titde:

Name and Tile:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agem is:

Name: K-L&JLG\Q @Ow A
Address: (106 Herrdon Streef

(eeshy ,:g% LS4 74s

ARTICLE ¥II INCORPORATOR

il

on
The name and address of the Incorporator is: ;ﬂg e
m el T
Name: Lo 00T T
Address: HOte Herndon  SHceef e 5o Vi
o ;
=1 3U7HY of oo

oMo B

ARTICLE Vil EFFECTIVE DATE:
[Fffective date, 1 other than the date of (iling: .{OPTIONAL)
(If an cffective 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: |If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document's effective date on the Department 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 familiar with and accept the appoeintment as registered agent and agree to act in this capacity

£ = 2. /F-7

Required Signatre/Registered Agent Date

I submit this document and affivm that the facts stated hevein are true. Iant aware that the false information submitted in o
dacument to the Department of State constitutes a thivd degree felony as provided for in 5.817.153, F.5.

T- S/

Date

S
Required Signature/Incorporator



