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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2022

CORPORATE ACCESS

SUBJECT: UNIQUE LANDSCAPING DESIGNS INC
Ref. Number: W22000009102

We have received your document for UNIQUE LANDSCAPING DESIGNS INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liabiiity company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC." "Ld.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 422A00002220

www . sunbiz.org
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ARTICLES OF INCORPORATION K
In compliance with Chapter 607 and/or Chepter 621, F.S. (Profit)

2022 JAN 28 &M §: 21
mrm of the corporation shall be: Jnique flower beds and landscaping Inc.
Ti }J AT CE Principal street address
Mailing address, if different is:
10213 SW 18TH COURT
MIRAMAR, FL 33025

The purpose for which the corporation is organized is: Any lawful purpese

ARTICLELY SHARES
The number of shares of stock is: 200

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; RONALD ELLIS - PRESIDENT

Name and Title: EVELYN WADE - VICE PRESIDENT

Address 174 BRUNSWICK DRIVE Address: 10213 SW 18TH COURT
DAVENPORT FL 33837 MIRAMAR FL 33025
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address Address:
- Vi yTERED AGEN,

The pame and Flgrida street address (P.0). Box NOT acceptable) of the registered agent is . o
=2 T
™~ —

Name: RONALD ELLIS ~ L
; N

Address: 174 BRUNSWICK DRIVE = iy
™~ =

DAVENPORT FL 33837 = - ":\r!:;
-
= C
ARTICLE VIl _INCORPORATOR =g =
T
The name and address of the [ncorporator is - :
Name: RONALD ELLIS
Address: 174 BRUNSWICK DRIVE
DAVENPORT FL 33837

ARTICLE VIlf EF IVE DATE:
Effective date, if other than the date of filing AOPTIONAL)

{11 an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note; [f the date inserted in this block dues 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 been named as registzred agent to accept service of process for the above siied corporation at the place designated in this
4?]&11!{. I am famili 1) ; 7 [

iliar with and accept the appointment as registered agent and agree o act in this capacify
NN
ool & 0040

(25 / 1
Required Signature/Registered Agent

Daie
I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitied in a

mmlheDepurmemameIcmmmatkuddqudauyasprowdedform;ﬂ?lSS F.5
(\Lkg ¢ 0

Requtred Signature/Incorporator
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