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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

ALEXANDER ZALDIVAAR
17132 S.W. 137 CT
MIAMI, FL 33177

SUBJECT: LANDSCAPING BY ALEXANDER, INC.
Ref. Number: W20000014508

We have received your document for LANDSCAPING BY ALEXANDER, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s} is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Piease call our office at 850 2546052x0 to determine profit or not profitstatus.,
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 document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 920A00003158
New Filings Section

www.sunbiz.org
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Department of State '
Division of Corporations

P. 0. Box 6327

Tailahassee, FI. 32314
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D CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

G $70.00 L1$78.75 [1878.75 E’Q’.SO

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Cerufied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

row _Ulerand f2/néndez Lol vir
1 7bz. f M) ) ?\.,i““j‘% nmzi}t)’pcd]

Address

A, FL 33177
Gos> 527 FEF

Daytime Telephene number

af &1 011 b @ 9Mar/ - L)

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
P In compliance with Chapter 617. F.S.. (Not for Profit)

The name of the corporation shall be: Z 4ﬂﬂ/f€¢2p03j é‘f ﬁl&m.ﬂ///! -Zhd
ARTICLE !l  PRINCIPAL OFFICE ’ >
Principal street address: Mailing address, if different is:
[7172 S-W. 137 oF
Mg, £ 33127
ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is: Lﬁﬂd‘ dﬁ/,bzﬂd
———’

ARTICLETY MANNER OF ELECTION _The manner in which the directors are elected and appointed: & S Zﬁéd é % %bu)_l
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS /
vai? ﬂ ‘
Name and Ticle: A /.LX Jfﬂzé/ éfﬁfﬂMa{d Title: AL Cé/?%
Address ;7}32 g HD (%'}

Address:
Migri, FL 3277

Name and Title: \'/Oﬁn A‘/ﬁﬂ‘}ft/ &/’L/LID Name and Title: ]/1 f”!’ /[Q/ZS l' d/ﬂ ?l’
Address S’O OO S (O . ZDG S‘t-;\ddress:

Cotlel thay, A 254
Name and Title: 7;/& ] ?&l .QJ

: : Name and Title: Sé f/ﬂ #{flfl
Address { 3L[ L g'bO . 3?

Address;
St f-p/'gn,{, L 328

e Wy 92 930



Mame and Title: Wame and Title:

Address = " v 0 o Address:
Name and Title: Wame and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narme Alovantten_ Lnindee Zalliver
Address: l 7 / \) Z ~St Da /\b? C‘%
Higpu, F. 331727

ARTICLE VI INCORPORATOR - - -- . _
The name and address of the Incorporator is:

Name. Uletendes Finendrz Zoftyver
Address: { 7,’,32/:!“0 /37 d
F{/{frjl/ FL A2 77

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the datc of filing: D /—— 08" 2020 {OPTIONAL)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I iliar with and accept the appoinmment as registered agent and agree to act in this capac
p g"‘ | 10§ - 2020
Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to

the Departme. tate constitutes a third degree felony as provided for in s.817.135, F.5,
e /-2 202D
= Required Signaiure of Incorporaior Date




