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COVER LETTER

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

SUBJECT: /ngLEV TEA LT/ Services ok

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

=
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: .- ‘_ig
=
Xs87000 07875 [J$78.75 (1587500 o
Filing Fee Filing Fec Filing Fee Filing Fee” - o
& Certificate of Status & Certified Copy Certitied Copy [
’ e N
& Certificate of S
Status ' o
ADDITIONAL COPY REQUIRED

FROM: LoD 4 D’/ﬂ/ﬁ WlEY

Name {Printed or typed)

L4380 Rin _Dce Lada DR, SiTE [ 4y

Address

FURT MYERS , FL- 33577792

CAy, State & Zip

L39-433-//4 7

Davtime Telephone number

Shil Hawlly @ EnrThl.ok, NeT—

E-muil address: {to be used tor {uture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.S. (PProfit)
NAME

The namie of the comoration shall be:

ARTICLE T

ARTICLE]

HAwLEY FRacToR SEpvices CokP
PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
LY380 Fovy Dt £ago BR,, S wiTE 148y -
WIYE 177 B SFIE
33947 =782/

ARTICLE HI _PURPOSE

The purpose for which the corporation is organized is: 4/VY A0 S Lawkul Bos,~e58
IrC, N THE TRACTs8 S ERVICE W2LZY ANY YR p SERVICE

CLcALinG o F Z«waj AnD ArY oTieq Relared Losiness.
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ARTICLE IV SHARES ™ O
The number of shares of stock is: 5&0 ﬁf /-' 00 }7/‘?( V/’Ly Q n

o
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Z/‘/‘/Dﬂ D //?4 #(/&5)/

Address

Name and Title:

/é/ggd ‘% ‘}A Péé M(d pﬁ Address:

PirEc7og
S;/ﬂ”é /Y,

For7 MYELS FL-33907-782

Name and Title: /7?/,"777/5&’/(/ D /qﬁwééx\.’amc and Tithe: pf ﬂécv—df
Address ///;Jé %VA DCDC Mé(/ ’:l-z] ess:
S-,(// TE /Yoy

LolT MYERS, [L-33507 rPIA

Name and Title:

Name and Title:
Address

Addyess:




Name and Titler N\ Name and Title:

Address Address:

AN
.

T~

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

Name; //A/‘DA P, /%/4[4’&5)/}
Address: /4380 Kiooa Del LA 0“;; St TE /90’7
[ORT MYEXS, FL- 33947-752L

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: //A;b/f D /@W//E)/ )
Address: /g;f& ’EV\A DEK Ljf{d p/(? 5},/7? /é/d}/

LOLT PIELS, L= 3390778 3L

ARTICLE VIII _EFFECTIVE DATE:
Effective dute, i other than the date of fling: (97— / 2 ~A6 KO _(OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.}

Note: 1 the dute inseried in this block does not meet the appticabte siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

Having been named ay registered agent to accept service of pracess for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

dﬁo/« D, Foyts s O4-/2-2020

Requingd Signature/Registered Agent Date

{ submit this document and affirm that the faces stuted herein are true. [ am aware that the false information submitted in
doctinent (o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.8.

M d. Z@&, JY~/2-28 20

Required S15nalurdlnwrpo Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

LINDA HAWLEY
14380 RIVA DEL LAGO DRIVE #1404

FT MYERS, FL 33907

SUBJECT: HAWLEY TRACTOR SERVICES CORP.
Ref. Number: W20000038584

We have received your document for HAWLEY TRACTOR SERVICES CORP.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE RESUBMIT USING THE ENCLOSED FORM

Please return 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.

James Harris
Regulatory Specialist I Letter Number: 520A00008145

www.sunbiz.org



DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CORPORATE FILINGS

P. 0. BOX 6327

TALLAHASSEE, FLORIDA 32314

TO WHOM IT MAY CONCERN

ENCLOSED FIND NEW CORPORATION, SIGNED AND WITH CHECK.

WE COULD NOT GET YOUR COMPUTER
SYSTEM TO WORK AND TAKE CREDIT OR DEBIT CARD,
SO WE COULD FILE BY COMPUTER.

THANK YOU,

%'(fé, &% ; &M — JY-/2-2¢2a

ATTACHED FIND FQRMS, SIGNED AND CHECK.



