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COVER LETTER

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

. ’ f \ fd . N
susseer: Upnded Liew) fandscg 0 m%“ Qrg;mr-\xa Serypces INC
(PROPOSED CORPORATE ME MUST INCLUDE SUFFIX)

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

GEs7000 87875
Filing Fee Filing Fee -
& Certificate of Status

O $78.75 U $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
_ - Status
ADDITIONAL COPY REQUIRED

S . and S
srom. UnidedviewW  fandScaping ﬂrope;r-\ltljgerl/:cgs

Name (Printedibr typed)

Address

e s mjno_;fq Dr o4

Tally nage  FL_ 320/

City, State & Zip

464 $29-L¢33

Dayiime Telephone number

E-mail address: (1o be used for future annual report notification)

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



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

ARTICLE 1 NAME
The name of the corporation shall be: _[M_MMJQMSCQ#UW _V_&r Vf e ﬂL

ARTICLE I PRINCIPAL OFFICE
Principal street address

18 S mogrern  Dr  TioN

Tals :Ss;‘/; £L 2230

ARTICLE HI PURPOSE . .
The purpose for which the corporation is organized is: pro‘{p_d \I‘ _QQLY\JL('_{._S

Mailing address. it different is:

ARTICLEIV _SHARES
The number of shares of'stock is: FUD

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS QD

Name and Tilic:_Q’(ng QL%&' Se Name and Title: )ason EDCJ@H: v O
I “01 Smaqm“[l DY‘ Address: 2 a F:-’f

Address
T\0A J | T10Y

Tu\opossee  FL 333 Tall ghassee Fl 3230/

Name and Tule;

Name and Title:

Address Address:
::::
i

e

M Ve . pae B _.a
Nante and Title: Name and_ I'itle: - 24
Address Address: '
"-_f rm
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Name and Title: * Name and Title:

Address : Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Bex NOT acceptable} of the registered agent is:

Na.me: XCKSOV) :EUCIF-"Tf
Address: 112 Smédponhe D¢ TIH
Tu 4 hgsség EL 23330)

ARTICLEVII INCORPORATOR

The name and address of the incorporator is:

Name: -,Jﬁ&boi’l €U ﬂf’ 1 ] -

Address:

ARTICLE VIII EFFECTIVE BATE:

Lifective date, if other than the date of filing: AOPTIONAL)

(1t 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: 1 the date inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been Ramed}as registered agent to uccept service of process for the above stated corporation at the place designated in
this certificate, I anf familiar with and accept the appointment as registered agent and agree to act in this capacity

(/( T S-4-02b/7

Rm Signare/Registered Agent Date

Vs 5-950/7
thuifed Signaw Daie




