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ARTICLES OF INCORPORATION

It compliance with Chapter 647 and/or Chapter 621, F.S. (Profit)

ARBTICLET  NAME

The name of the corporation shall be; 365 BUILDING AND LANDSCAPING CONSULTANT Inc

et oFET

ARTICLE I PRINCIPAL QFFICE

Principal street address

133 Milestono DOr
Haines City, FL. 33844

ARTICLE HII  PURPOSE
The purpose for which the corporation is arganized is:
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Muiling address, if different is: Y

Landscoping, Construction & Consuliation for Lawn and Construclion

ARTICLE [V SHARES
The number of shares of stock is:

100

ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: ROOSEVELT ALLEN: Owner / CEQ

Address 133 Milestone Dr

Haines City, FL 33844

Name and Title:

Address

Name and Title:

Address

Name and Tite: Victor Scott: President
1019 Manigan Ave
Oviedo, FL 32765

Address:

Name and Title:

Address:

Name and Title:

Address:




Name and Title:

Nanme and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the regislered agent is:
Name: Victor Scott
Address: 1019 Manigan Ave

Oviedo, FL 32765

ARTICLE VII  INCORPORATOR r:g."; )
The name and address of the incorporatar is: '?;“; i:‘“"
Name: ROOSEVELT ALLEN = .#l_.
Address: 133 Milestone Dr N L.
Haines City, FL 33844 A

ARTICLE VI EFFECHIVE DATE:
Lffective date, il other than the date of filing:

7126/2021

. (OPTIONAL)
(I an effective <Iate is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document's cffective date on the Depanment of State's records.

Having been named as registered ageint 1o accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as repistered agent and agree to act in this capacity

Veetdr Seott: 7/26/2021
Reguired Signature/Registerzd Agent

Date
! sicbit this decument and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
doctiment to the Department of State

Onsiigeles o ”"’ Id a(’g? effe‘ﬂ"y as p"?‘ ld(?dflw [} .\.HJ ;. I.SS, j .S.
—-"’p///

oA, o
Required Signature/Incorporaior ~

712612021

Date



