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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

SCOTT W. LYNCH
1704 N\W t11THCT
CAPE CORAL, FL 33993

SUBJECT: SCOTT W. LYNCH A-1 CUTTING EDGE INC,
Ref. Number: W13000003490

We have received your document for SCOTT W. LYNCH A-1 CUTTING EDGE
INC, 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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 decument, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 519A00000859
New Filings Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: ___

5w Al Cuthing Edae [

{(PROBO! RPORATE"{AME MUST INGEUDE SUFF,

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

(1 $70.00 %‘i?i 75 W) $78.75 {J387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cgrniicate o7 Hanls & Criulivd Copry Cortified Capy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

e

Name (Printed or typed)

s A et G

£ddress

Cace(Osep WL =399>

iy, State & Zip

.54 - H4SE - SOOD

Daytime Telephone m.mber

ALSuHing edge @gmail.com

=-mail address: (1o be vﬁsﬁ for feture annuebfeport notification)

FROM:

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



ARFICLES OF INCORPORATION
In compliance with Chapter 507 znd/or Chapter 621, F 8. {Piofit)

Swie A- | Q&Hlﬂ}éﬁhﬁ ne

Mailing address, if different is:

ARTICLEI  NAME
The name of the corporation shall 2¢:
T

PRINCIPAL QFF/CE
Prigeipat street addrass

EREIVN 1 CY
(bpe Cornl FL_ =D
Sropedy malmenant.

ARTICLE Il PURPOSE
The purpose for which the corperation is oygacized 15 \ } !
ND P27 L4 ZATLONY O CONEH OO

ARTICLE IT

ARTICLEIV _SHARES % _
The number of shares of siock te:___ : - ' e

ARTICLE ¥V DVITLAL OFFICERS AND/OR DIRECTORS
P .
Name and Tids: _ C -ddnmeand Tiﬂ'; ]
. Address: \']OL‘ A L) \(FH ct

Address — .
| Cape. cocad CLA

B o 335953

P

rame and Tigls:
d Title: e Name and Title:
Address
_ Address:
) - o
_ =
B . 2L
X R -~
aipe ans Title: LS =
_ Name and Titls: S 2
Address 2 B
e Address: —~ .
- =
—_— (S}
——]




Name apd Title:

Name and Title: R

Address o Address:

ARTICLE VI __BEGISTEKRED A GENT
The name and Florids street address (P.O. Box
i \ N 2 {‘
- S W) Lyt

Address: _J QC! Lm] M{:\‘M

“Opbe Connl EL 22007

NOT accepiable) of the registered agent is:

ARTICLE VII INCORPORA TOR

The pame and address of the TRCOrpOTRIOT 13

o Scoft . Lyros

W = Is S NI (g

Unie Cpaa b 22995

e et

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: {OFTIONAL)
(if an effecttve date is listed, the date must be han five days prior or 90 days after the

filing.)

specific and cannot be more

this biock does not meet ihe applicable staruory filing requirements, this date will not be listed as

Note; [ the dzte inserd |
the document's cfﬁ:ctixz/&e on the Deparmment of State’s records.

s meee e mmwep pee vl s PrUCENS JOT IRC aDOYE St d ]
Sfamiligr with and acee, ; and agres i actin s comely |
, i j place designated iy
Pt The uppoinment as registered agent and agree (o act in this capacity d ,

/,..a-'-"J
e | |z]z09

cquired Signanre/Fegistered Agent
Date

this certificate, L4

d ﬂf‘,ﬂ:?l f}l g/ L] vd Berein ar rese J 13 tforma 1 red i 1
ar fn’lv s stal TelFil2 g IPLeE am gaware lhu’f fﬁefdlsz fD atioy Subm Jo o d ]

. Iy . .
dohu?ﬂﬂﬂl l(/f}l nrernt ﬂf/.;{‘qlxa/gjﬂfuflf) aq mlf{{ﬁ&’!,’r&,c‘fclaﬂv as pr W!d(.’dfo' " 3.81; 155 .‘ aS

_/@gmﬂ Signatre/Incorporasor
Date
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City of Cape Coral
Business Tax Receipt

BT19-86101 Issue Date: 10/10/2018
PROPERTY MAINTEN ANCE
DBA:

Owner Name: LYNCH SCOTT W
Expiration Date: 09/30/2019

THIS RECEIPT IS FURNISHED PURSUANT TO FLORIDA STATE STAT UTES, CHAPTER 205 AND
) CITY OF CAPE CORAL ORDINANCE 9.72 AS AVMIENDED

The law Tequires this receipt @ be displaved conspicunusty at the place of business so that it is open to the View of the pubiic
and available for inspection.

Pavment is due each year by September 30th. Paymunt after seprember 3011 is delinguent and subject 0 2 penzity of 1% for
+he month of October, plus an additioral 5% for vach month thereafier. The total detinquency penalty chall not exceed25%
of the tax. A 25% penaly is imposed o any person apgaged in any ntw pusiness, occupation of profession without first
paying a Cape Coral Bus'ness Tax.

This receipt is for & business 1ax only. irdoesnot permit the pcrsowbusiness to violate any exisung regulatory of zoning 12ws
of the state, county, of cities, nor doss itexemyt the business from licenses oF permits that may be required by law. This

receipt does nof assure auality of waTH.

ess Tax Receipt dueioa

Business Tax Receipts are availabic for purchas: on Jutv tst, If you need to transfer your Busin
4-0430 to obtain

change of business nara2, ownershiz, lacation o7 zlasing your business, please contact our office at239-37

.....

the proper information.

Detach and post bottom portion

R i
o=

CITY OF CAPE CORAL BUSINESS TAX RECEIPT -

City 'chape Cerzt 1015 ol RCC"‘"
v of Cape Cer2l - 016 Cihural Park Bivd - RECEIPT # BT19-86
This Receipt exairas Sepramser 30, 2§1hgd Cape Corai Florida 33990 - (239) 574_01201

Visit our wehsite at www.capecoral.net

TIZSLAY AT PLACE OF BU =
SISPEAY AT PLACE OF EUSINESS FOR PUBLIC INSPECTION
THIS TAX 1S NON REEUNDAETE ! PARY TO LOCAL LAWS.

Location: 1704 NW s1THCT

Business Phone: (239} 458-8005

Number of Employces:
Classiflcation
PROPERTY MAINTENANCE

NO FERTILIZATION OR CON T
WORK TO BE DONE STRUCTION
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