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COVER LETTER

Depariment of State
New Filing Scction
Ihvision of Corporations

P.O. Box 6127
Tallabassee, FIL 32314

SUBJECT: _O,n_-'-imé_ lawn and Mnd§(~g{ Corp

(PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIX}

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

7 §70.00 (1§7875 (J $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Stalus & Cenified Copy Certtfied Copy
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

_ Lesder William o

Name (Printed or tvped)

FROM: _ __.

Hy |l Moashatl ST
Address

Oelardly FL 328
City, State & Zap .

Yp7- 620 - 797
Daytime Telephone number

Lesten W (@ Jmal - e - B
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 sndfor Chapter 621, F.5. (Profiy

ARTICLE ] NAME
A&:\_:L{m{ ,me and !drﬂ{&fip_{ COfP_ L

The name af the corperation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing addresa, il different is:

Y Haashali_o% | -
Oelanclo L 32%10) . .
ARTICLE HI PURPOSE “7?&‘-: { BH_S', | P,n #‘u ; Ma/( Coﬁp

The purpnse for which the corpuration is organised is:
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ARTICLEIV SHARES
180 -

The aumber of shares ot stock 1s:
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ARTICLE V' INITIAL OFFICERS AND/QR DIRECTORS

Name and Title:_ W iWiam1 L—QS Jd- - ? ~Name and Title:

Y4 Maashall ST addess: )

Address

Olansto FL_ 32811

Name and Title: . Name and Title:

Address:

Address —_

wame and Title: Name and Title:

_ Address: .

Address _ - -
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Name and Title:

Namg and Title: _

Address:

Address I

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

Nume; _\AJ'\\\C\MS‘ Le%‘lé/\ _

Address. MMy Maoashall ST . —

— =

rlando FL 22 GiN - na

Lt C_
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ARTICLE VIl _INCORPORATOR _,, o

o lo.¢]
The name and address of the incorporulor is. ) .
Name: willams LlS"l'rL -
() al

Address: Y4y Monghaldl 5T : (r,’“

o™

_®lande. _FL__33%0__

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: _ :}‘_ WQ-___ S0 | C(OPTIONAL)Y
{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Nate: Ifthe date inserted in this block does not meet the applicable statutery fiting requirements, this date will not be listed as
the document's effective date on the Pepartment ot State’s records.

Having been named as registered agent fo accept service vf process for the ahove sated corparation al the place designaied in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree o act in thiy capacity

et Ll o -2 2ot/

Required Signatere/Registered A-gt:nl

I submif this document and affirm that the facts stated herein are frue. I um aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.X

D = . 7=ezez/

eqdired Signaturc/Incorporator Date




