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COVER LETTER % ?

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: L~ &' dut Lawn ¥ @?&ssm&k— Seryiec tre

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFKIN)

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

<

7000 187875 U $78.75 1 $87.50
Filing Fee Filing IFec Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  Jefua  LiWiams
i

Name (Printed or typed)

:?é 75 &JX’.'/ML Df:w(

Address

“Tallakassie FL 37307
f

City, State & Zip

(750) $0 - 7140

Daytune Telephone number

lf-#u Pl w @ amarl  comn
iehail addiss: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

in compliance wiih Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE § NAME

The name of the corporation shall b

Tr=t Ouvd  Jawn . ’Prcssuzsﬂ Servict

PRINCIPAL QFIICE
. Principal street address

0’?6?5‘ ﬂﬁ[/:mr 'D/F\l(
Tadldusses A

ARTICLE I

Jnc.

Mailing address, it different is:

3250%

ARTICLE

PURPOSE .
The purpose for which the corporation is organized is: e =4 Ouwtd Lawn aml Tress sk Servia  Inc
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ARTICLETV  SHARES

The number of shares of stock is: /

ARTICLE V. INITIAL QFFICERS ANIYOR DIR ECTORS

Name and Titke: -SQ-QQQ\’L\S P\\\\Dm ) ?

Address

_ Nameand Title: |

3445' Jet//ﬂﬂl- Delwt.

Address:

f//af.a S%C, £ 37308

Name and Title: _b'\—\Y_\Q(\ LoeS \ Name and Title: Jarthan
Address M. L knJ JE 'va;/ )fio-j 4 Address:
Tailldosseo. FL_ 3231

?«."‘AS
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Name and Title:

Name and Title:
Address

Address:




Name and Title: Name and Thtle:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (1.0, Box NOT acceptable) of the registered agentis:

Name: J..{[._n_? LI s
Address: 2015 Dablane Diwe
/lgf/zhjms‘h_«_ FZ_ 31»?305‘ - fad
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ARTICLE Vil _INCORPORATOR Tin B
S =
A
The name and address of the Incorporator is: oy n
. W\ o) 0
Name: Jefbo S} ams W E
f - -~
. . -1 e
Address: 2645 faklene  Dris %E, —_
o i -l
/d//a&;s_cc/ [ 3750¢
ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more thin five days prior vr 90 days after the
filing) - .

Note: If the date inseried in this block does not meet the applicable siatutory fi
the document’s eltective date on the Depariment of State’s records.

Having been named as registered agent 1o accept service of proces:
this certificate, § am familiar with and accept the appoiniment as re

T

Required Signature/Registered Agent

I submit this document and affinm that the fucts stated herein are irue. Fam aware
ducin

Yy, Ine.
////(cquirud Signature/[ncorporater

ling requirements, this date will noi be listed as

s for the above siated corporation at the place designated in
gistered agent and agree fo act in this capacity

Pate

that the fulse inforntation submitted in a
st i the Departineyy of Stafe consiures a third degree jelony as provided for in 817135 F.§




