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July 1, 2021

FLORIDA DEPARTMENT OF STATE
FLORIDA ACCOUNTING & BUSINESS coNSUPHRING Ppporations

!

‘SUBJECT: LSMA LAWN SERVICE CORP
REF: W21000094780

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The title for the second office in article IV is not accociated with
Corporate filings. Please alter the title.

Pleage 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.

Steve J Kurisko - . FAX Aud. #: B21000254566
Regulatory Specialist II Letter Number: 021A00015065
MNew Filings

P.O BOX 6327 — Tallshassce, Flonda 32314
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ARTICLES OF INCORPORATION

In complisnce with Chapter bo7 (Profit)

ARTICLE NAME: The name of the corporation 1s:

Z_xN\A LAWM SeW\ce% Coch

ARTICLE 11 NC

The principal street address and mailing address is:

1561 Puilame Ao
ot laudexdale. FL 23212

ARTICLE 11T SHARES: The number ot shares of stock is: _EQ_____, .

Bua (askcn - Drefa}c\eu"r Cp)
Eedecico L imh \i-Peasichest (1D)

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Elovide Accoulion <Q Qusivess (andg ﬂima Ll
23¢4 Dauie, Bvvd”
Yoot laodedale EL 332312

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:

Ao CAstRO
12363 Ruerlanud £d.
ot LQUC&&H(KQU\ T L 332|272
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Required Signatures:

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

&wﬂcgﬂ v gel | é_/?«‘f‘ / 202/

L Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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