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COVER LETTER

Depariment of Sl
New Fidine Section
Division of Corporations
PO, Box 6327
Tallahassee. F1L 323104

L ANGEE & ASSOCLA TS T ANDSCAPING CORp
SURBIECT:

(PROPOSED CORPORATE NANME - MUSTINCLUDE SUFEFIN)

inclosed are anoriginal and one (1) copy of the articles ol meorporation and a check tor:

B s7000 87875  §78.75 0 $87.50
Filing e Piling Few Filing f-ce Filing bec.
& Certiticate of Stlus & Cenitied Copy Cortitied Copm
& Certificate ol
St
ADDITIONAL COPY REQUIRFED

. ANGEL @ ANSOCTA TES LANDSCAPIS G R
FROM: . -

“Namwe (Printed ervped)
PO N RSN STRED BT Od 3

. —_—-—— ——

Address

HEENT D N T R3O0

TN Suie & Jip
© 7 Dastime Telephane number

PRAH T SSTON A S CONTACT 2 GNEALE O ON]

et mddress: Go be used Tor Tiare annual report notitivation?

NOTE: Please provide the original amd one copy of the articles.



ARTICLES OF INCORPORATION
[ complinmee sith Chapter 687 and o0 Chapter 6028 U8 'rodin

ARTICLET N AME, ANGET & ASSOCTA TS T ANDISCATING ORD

Uhe name of the corporation shall b

ARTICLE 1 PRINCIPAL OFFICE

IPrincipal street addiess Nuiling addvess. il diderent s,
14001 NW IR THIENT 0] 34 SN

FUATEANTELTD 33008

ARTICLE 1 PN RPPOSNE

Fhe purpose tor which the corparation s oreanized

FOICT ANEC APIN s RVECES
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ARTICLE I SHARES e
The number of shares of stoek s L
ARTICLE V' INITIAL OFFICERS ANDYOR DIRECTORS
. A5G TINO NI NG ) . JOSEANIGUT T N N0y (v 1)
Name.and Tl e Nanmieand il . e
TGO SN IXSEIESE O] 33 FROGOT NN ISSTH ST RO 3
Wdress _ _ Vibhdress o . . _
IHAT AR 33018 FIALLAREELD 33018

CARNIANDONARTINLZ ANGLLES (1

Navng and Tiles Name and ide:

PO NWOESAI ST EO] 34
Addross s Address,

HIART A LT 35008
Noame and Ll o N and e __ o _
Adddress Vddress: o _




Name and Title: Name and Title:

Address o Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Bax NO'I acceptable) of the registered agent is:
ANGELINO MUNOZ

Name: - . — _—
14601 SWIRSTH ST LOT 34 o
Address: i =
S
HIALEAH FL 23018 o E
.- =" 2 e
=3 T8 AL
N -
ARTICLE VI _INCORPORATOR L g [0
LR o
The pame and address of the Incorporaior is: T o
ANGELINO MUNOZ I
Name: StOn

14601 SWISSTH ST LOT 34
Address:

HIALEAR FL 35018

ARTICLE VIl EFFECTIVE DATE:
Effective date. it other than the date of filing:

AOPTIONAL)Y

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

Note: [fthe date inserted in this block does ot meet the applicable statuton tiling requirciments, this date will not be listed a3
the document’s effective date on the Department of State’s records.

{aviny been named as registered agent to accept service of process for the above stated corparation af the place designated in
this certificate, I am familiar with gnd accept the appointment as registered agent and agree to act in this capacity

HEQW2019
Required chgistcrcd Agent Late

1 submit this document and affirm that the faces stuted herein are true. | am aware that the false information submitted in a
document to the Departmeni of State constiputes a third degree felony as provided for in 5.817.155, F.S.

- PAR2019

Required Signature Incorpasafor

Date



