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COVER LETTER

Department of State New
Filing Section Division
of Corporations P, O.
Box 6327

Tallahassee, FL. 32314

SUBJECT: MELVIN & % LANDSCAP]NG, CORP
D CORPORA -

Enclosed are an original and one (1) copy of the articles of incorporation and g check for:

a $70.00 [1$78.75 0 $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MELVIN U. DIAZ VELASQUEZ
Name (Printed or typed)

2540 NW 91 STREET

Address

Miari, FL 33147

City, State & Zip

786-752-5514

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.8. (Profit)

dRTICLEL  NAME .
The name of the corporation shall be: MELVIN & F. LANDSCAPING CORP.

Principal strget address * Mailing eddress, if different is:
2540 NW 91 STREET

MIAMT, F, 33147 —

ARIICLEN] PURPOSE
The purpose for which the corporation is organized is: LANDSCAPING
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ARTICLEIV SHARES
The number of shares of stock is: _100

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: MELVIN U. DJAZ VELASQUEZ / PRES Name and Title:

Address 2940 NW 91 STRERT Address:

MIAMI, FL 33147

Name and Title: Name sid Title:
Address ; Address;
Name and Title: . Name and Title:

Address Address:




81 JULTO MORAN SERV
94/83/2021  29:P1 3856433211

- Name and Title: Name and Title:
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Address Address:

The nmunmmm (P.O. Box NOT acceptable} of the registered agent is:

Name: MELVIN U. DJAZ YELASQUE?

Address: 2940 NW 91 STREEET

MIAMI, FL 33147

ARTICLE VI INCORPORATOR

The game and addyess of the Incorporator is:
Name; MELVIN U, Diaz VELASQUEZ
Address: 2940 NW 91 STREET -

MIAMI, FL 33147

Effective dats, if other than the date of filing: FEB - 01 - 202] - (OPTIONAL)
(If an effective date Is listed, the date mugt be specific and cannot be more than five days prior or 90 days after the

‘Note: Tfthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed gs

the document’s effective date on the Department of State’s records,

Iffm:!ng been named as registered agent 10 accept service of process for the above seated corperation af the place designated b thiy
o] tth and accept the appointment as registered agent ond agree 1o act in this capnctty

certificate, I am 1

Required Signature/Registered Apgent

1 submit this document and affirm that the facts staied herein are true. I am aware that the false lnﬁ)rn-mtr'on submirted ty a
documont 1o the Department of State constitues a tirfrd degree fetony as provided for ins.847.1 55, F.5,

Required Signetre/ncorporator
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