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COVER LETTER

Deparunent of State
New Filing Section
Diviston of Corporations
PO Box 6327
Tallahassee, FLL 532514

SUBJECT: C‘\m\mc\‘s Kcuous 'Pro Ay an{m&x'\u \nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 D'/S'/‘S.?S 0 $78.75 [ 88750
Filing Fee Filing Fee Filing lce

Filing FFec.
& Certified Copy

Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

& Certificate of Siatus

rrom: Mot Tl:\g\or

Name (Printed or typed)

212 Lordn (4

Address

Cope. (ol FL 33909

City. State & Zip

“10% - 24l - 2429

T — -, =3
Dayvtime Telephone number e 2

. ‘..

Ywsoxd @ ael. com
Fomatl address: (to be used for future annual report netilication) =

i

. . —-_D:

NOTE: Please provide the original and one copy of the articles. o




ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andfor Chapter 621, 1.5, (Profit)

Cirounas Keepers Propecty Mamdenana e

PRINCIPAL OFFICE

Principal street address
277 \drtde O .
{opr ol 33804

ARTICLET NAME

The name of the corpomtion shall be:

ARTICLE ]

Muiling address. it different is:

ARTICLE T PURPOSE

I'he purpose lor which the corporation is orgamzed is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and ’I'il]u:M(L\\ _\Kx{\or - D(QS\Q.D(\\

Name and Tide:

Address 2-‘\ \L LOrC\Q G .

Address;

Cope. Corad FL 32909

Name and Title:

_ Name and Titler____
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Address Address: Sy 3
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Name and Titde:

Name and Tile:

Address

o)
Address: >
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Name and Title: Name and Titde:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box NOT zeeeptable) of the registered agent is:

Name: x\AC\,‘\'\ \Os.\l oY
212 Lordde Q.

__Cn:{l. C,Q(M_, L 22909

ARTICLE Vil INCORPORATOR

Address:

The pame and address of the Incorporator is:

Namw: _M(\ﬁj\[;\.ﬂf
202 Lorede (3

Address:
Corr. Comd, FL 23909
ARTICLE VI EFFECTIVE DATE:
Elfective date. if other than the date of filing: (OPTIONAL)

(If an cffective date is listed, the date must be specific und cannot be more than five davs prior or 90 days after the
filing.)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records.

Having heen named as registered agent to accept service of process Sor the above stated corporation at the place designated in this
& appointment as.registered agent and agree to act in this capacity

_gl-/o-2

1 hie

o ucce

certificate, [ am familiar with

Required Signauﬁ:ﬂ{cgismrcd Agent
[ submit this document and affirm that the fugrs stated herein are true. I am aware that the fulse information subpiitted in a

document to the Department of,State consiitistes a third degree felony as provided for in s.817.155, F.5.
! - ( d = Z.Jll/
[Yate

Reguired Signature/Incorporator
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November 10, 2021

Matt Taylor
Company Name: Grounds Keepers Property Maintenance Inc.

Document# P21000001585

|, Matt Taylor am the owner of the business Grounds Keepers Property Maintenance Inc. | have no
intentions to reinstate.

{ would like to release the name for use in the newly filed business.

Thank you!

W |

Matt Taylor
708-341-2439 cell

Rwsoxl@aocl.com
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