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COVER LETTER

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

SUBJECT: Champion Tree 1ng.

(PRDPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 (01$78.75 U $78.75 E($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ Kichie Blasncor
Name (Printed or typed)

[(GU23 N1l 2’%71!;{@1\dr SHreet

€8S

High Springs, £L 22043

(252) 210~ Auau

Daytime Telephone number

el DlaSwca 27@ amodl. com

E-mail address: (to be used for futire annual report notification)

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




FLORIDA DEPARTMENT OF STATE B = 5
Division of Corporations - -0
=5 m
March 24, 2016 SR B
g om “
RICHIE BLASNCCI T T
18428 NW 237TH STREET = L
HIGH SPRINGS, FL 32643 == 5 Y
I —

SUBJECT: CHAMPION TREE NC
Ref. Number: W16000022035

We have received your document for CHAMPION TREE NC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You must complete ARTICLE VI and that person must sign.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 216A00006089

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

N TER I I PP

ARTICLEI  NAME

The name of the corporation shall be: C, h ﬂlﬂi?)ffﬂ 1ree //V]G . 16-APR1H—PH4- L0

ARTICLE Il _PRINCIPAL OFFICE o emaan
Principal street address Mailing s]dE{eEs'&lé fggﬁgﬁ %f Ol i%l%ﬁ

[QU28 N 23 7th Street

Hmi/\ Sormm, FL 32043

ARTI CLE III PURPOSE

The purpose for which the corporation is organized is: 4+ he QA SQ—;Ee (]JHd reliahle tree¢

Serviced . inle will be nnm’mhnm mn rnmnlnmre wHh ANS| 2133, f-ﬁa-FP‘f'M

Standards and ANSIL At?LQ OPWMCMQ_L@MQ@M

N achwvhes Such as ek imded 10 +ree +immuno e

/ .
remtoval ”Slﬂ% chmbm% ;tﬁchmq“fg M b£m£1§ mgghmﬁgzif[o{ﬁﬂonaﬂ
customds seavice ang Eull clean up_and proper. dm{)aq of

nor+iculfuwral wosSte.

ARTICLEIYV SHARES l
The number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: R 18 h 1o tZI ASIACC L Name and Title:
Address , 9{ ‘-f’ Z %’ l\_[ W 2 %7‘{”/\ S‘t Address:

H;g?[h S:F[m%ﬁ‘ L
220143

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




Name and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

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

Name: '[/Z/(';/?, t’.’i— ﬁ/ﬁ..Sé‘CC/ ,,_
(8428 My 237"

Slrze]” Hiph SH00S FL, 30HA3

ARTICLE VII INCORPORATOR

Address:

- -
2o
P
Pz O
S
The name and address of the Incorporator is: t,’?; /p —
21 . AN
Name: Richve Rlasircen Mo 2
rc; [¥3] g‘
adess 1QUZY W 237t Street o5 %
. ?-,.r-'.' [om]
iﬂi@b_ip(_m%w

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

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

Note: If the date inserted in this block dees not meet the applicable statutory 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 acecpt service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
B ™ ’
(odre

L}

Required Signatare/Registered Agent ” Dafe
T submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
— \
/(/ Ll &7
».

W ALIA7 2
Required Signature/Incorporator

3/15/16

/7 Date




