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¢ FLORIDA DEPARTMENT OF STATE
‘ Division of Corporations
[ ] ks -. oS
February 9, 2018

ELIJAH JOHNSON it
7152 W. LUCKY DR.
JACKSONVILLE, FL 32208

SUBJECT: CLEAN CUT INCORPORATED (CCl)
Ref. Number: W18000013502

We have received your document for CLEAN CUT INCORPORATED (CCI) and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P14000098487.

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6052.
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COVER LETTER

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

E-Cutz Landscaping Incorporated
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q37875 Q $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certificd Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Elijah Johnson 111
FROM:

Name (Printed or typed)

7132 W, Lucky Dr.

Address

Jacksonwville, Florida 32208

City, State & Zip

(904) 422-4571

Daytime Telephone number

Ecutzlandscaping@yuahoo.com

E-mail address: (to 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!  NAME E-Cutz Landscaping Incorporated
The name of the corporation shall be:

ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

7152 W, Lucky Dr.

Jacksonville, Floria 32208

ARTICLE 1 PQRPOSE . ., . E-Cutz Landscaping Incorporated is a for profit lawn service that will
The purpose for which the corporation is organized is:
provide excellent services 10 all of aur residential and business communitics,. We will pravide the highest quality lawn care

services passible using proven methods, quality producis and excellent customer service,

ARTICLE IV SHARES 9
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Eliy; hnson 11 - X
Name and Title: ljah Johnson Name and Title:

7152 W, Lucky Dr.
Address:

Address

Jacksonviile, Florida 32208

Elijah Johnson Jr. iR Name and Title:

Name and Title:

4101 Trout River Blvd
Address Address:
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Jacksonvitle, Flonda 32208 -t
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Name and Title:

I3
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Name and Title:

(W)
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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;

Elijah Johnson 111

Name;

7152 W, Lucky Dr.
Address: > uery r

Jacksonville. Florida 32208

—
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ARTICLE VII _INCORPORATOR = @
— > -
. e m
The name and address of the Incorporator is: == W
Elijah Johnson HI . ™ -
Name: e i
7152 W. Lucky D Mo oxe T
Address: S e AN x v
.- o
Jacksonville, Florida 32208 5 =
” /)
ARTICLE VIl EFFECTIVE.DATE:
Effcetive date, if other thdn the date of filing: .(OPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

Having been named as registeped 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 appointment as registered agent and agree to act in this capacity

hpae (oA, TIT 296-20/¥

R qLIlTLd Slgnmurc/Rn,gnu.red Agent Date

I submit this document and affirm that the facts stated herein are (rue. I am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Clphe _Lpted JT/ 2-14-2015

/chum,c[ Slg,m ure/incorporator 7




