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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: PDPINO'S LANDSCAPING, INC.
(PROFOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

237000 C1%78.75 {1 $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TAXPEOPLE LLC o=
Name (Printed or typed) g o
2855 SW BRIGHTON ST ~
Address <

a s

B _:Iiz :-

PORT ST LUCIE, FL 34953 Do o &
City, State & Zip S =
TS

772.460.1000

Daytime Telephone number

info@taxpeoplefl.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the origipal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLE]  NAME
The name of the corporation shal] be: DINO'S LANDSCAPING, INC.
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
214 NE BRUNSON CT
Part 5t Lugie, FL 34983
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
>
5 !
pr= 1) t
- {
(s
LA
'R

ARTICLE [V SHARES
The number of shares of stock is:_' 000

CLE V CE ND/AO ORS

Name and Title: SANTOS WILFREDO TIU GARCIA / P

Address 214 NE Brunson Gt

Port 5T Lucle. FL 34983

Name and Title:

Address

Name and Tide:

Address

Name and Title:

DIONICIO FELIPE BERNANDEZ VASQUEZA/P

Address:

918 SW Dallon Ave

Fort St Lucie, FL 34653

Name and Title:

Address:

Name and Title:

Addreas:
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Name and Title: Name and Title:
Address Addsess:
ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Namie: TAXPEOPLE LLC ' 3
Address. 2855 SW BRIGHTON ST A
. -
Port St Lucie, FL 34953 i ™)
- C:) 1
v - :,
ARTICLE VIl INCORPORATOR ! L
M . O ™
The name and address of the Incorporator is; . .C“
name ang addresy r -
Name: CLAUDIO TOLEDO RIBEIRO R

Address: 2855 SW BRIGHTON ST

Port St Lucie, FL 34953

ARTICLE VI EFFECTIVE DATE:

Effective daic, if other thas the date of filing:

. (OPTIONAL)
{If 2o effective date is listed, the date must be specific and cannot be more than five days prior or 940 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requircmeats, this date will not be iisted as
the document’s effective date on the Department of State’s records.

Having been named as regisier 10 acceps service of process for the above stized corporation at the place designated in this
certificate, I am familiar with'and accegl the appeintment as regisiered agent and agree ia act in this capacity

05/19/2021
Required Signature/Registered Agent Date
I submit this document and affirm thg
document to the Department of

thefacts stted herein are orue. [ am aware that the false information submitted in a
’ @ a third degree felony as provided for in s.817.155, F.S

05/1972021

Required Signature/Incorporator

Date



