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' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

OASIS LAWN CARE OF NWF, INC,

Signature

Requested by:ga

5/23/16

Name Date Time

Walk-In Will Pick Up

113 Ponaet's Brrcng » Tham devie, GA LD

Art of Ing. File

LTD Purtmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



ARTICLES OF INCORPORATION

I complancs with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME
'f:_he game of the cotporation shall be

Onsis Lawn Caxa o+ NWF ¢ne

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
508 Massachusctts
"FL WaldonPench, Aa. 3:9::48

45 TICLE W __ PURPQSE
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'I'he purpose for which the oo:poralwn is organized is:
oz PG4
ARTICLEIV _ SHARES
The mumber of shares of stock is:
1000 Shares
ARTICLE V OFFI TORS fo
Tg\e name(s), address(es) and title(s): '
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5 “Ryars Zlato.- (President
a3
5 . Urlon®each, Fla. 33547

. Waldon Bendh,
akrrere VI REGCISTERED AGENT
Thc ame and Florid ad

3 ofthe fegistered agent is:
an Hlato
122, NewxnasHe Cide.

Akmtummg&mqu 32541

The name and addresg of the Incorporator is:

“Truman \/q
Do p@lharn 2ile
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cmﬁcﬂe I am fomillar

Ra'hng baen named as rogltered agom 1o accept rervice of procexs for the above .mt)sd carporation af the place desigriated in thix
and accept tho appointment as regisscred agent and agree m act in this sapeclyy
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1233 Newapefe Cirdle



