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Department of State
New Filing Section

HZ200CO 306643
COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: JKS LAWN CARE INC

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

0 $70.00
Filing Feo

14 878.75 (]$78.75 [ $87.50
Filing IFee Piling Fec Filing Fee,
& Certilivule ot Stanis & Certified Copy Cenified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

rroM: JKS LAWN CARE INC

Namc (Printed or typed)

2794 FALCON CREST PL

Address

LAKE MARY, Fi. 32746

City, State & Zip

Daytime Telephone number

E-mai] address: (to be used for future annual report notification)

s ITa% TR SRR

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 andfor Chapter 621, F_S. (Profir)

ARTICLE!  NAME

The name of the corporation shalt be: JKS LAWN CARE INC

2
R aaclier }
=
I INCIP, Fi -'r‘g
Principal gtreet address Mailing address, it ditferemis: 55 .
e oY HE
2784 FALCON CREST PL P.OBOX 551452 ) :{11
LAKE MARY, FL 32746 LAKE MARY, FL 32795 a 3T
S —
ARTICLE Il PURPOSE T Do
The purpose for which the corporalion is organized is: _LANDSKEEPING AND SERVICES S 2,_
ARTICLEJV SHARES
The aumber of shares of stock is: 100
ARTICLE V. IN[TIAL 0FFI§ER§AND/OR DIRECTORY ~
~D
Name and Titler_ PATRICIA DIAZ Name and Title: 3
™
Address PRESIDENT Address: : .C.j 1
2794 FALCON CREST PL . o
- =51
LAKE MARY, FL 32746 L = U
2o
Name and Titie: Name and Title: R |
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Tidle: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame apd Florida street address (P.O. Box NOT acceptable} of the registered agent is
Name: PATRICIA DIAZ
Address: 2794 FALCON CREST PL %
LAKE MARY, FL 32748 ) :r"":;
_ @2 T
ARTICLE VIl _INCORPORATOR PR
The name ang xddress of the Incorporator is: l— _ _:2', ic.;
Name: PATRICIA DIAZ oi=
Address: 2794 FALCON CREST PL %%

LAKE MARY, FL 32746

ARVICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 99 days after the
filing.)
Note; Ifthe 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.

Huving been numed as regiviered agant ro acceapt service of process for the abeve stated corporation at the place designated in this
certificate, { am fmmiliar with and accept the appointnent as regisiered agent and agree wo act b his capacily

02/23/2022
Required Signature/Registered Agent

Datc
I submir this document and affirm that the facts stated hereln are true. 1 am aware that the false information submitted in o

document tn the Deparoment of Siate constinees a third degree felony as provided for in s.817.153, F.5.

Required Signawre/Tncomorator

02/2372022
Date
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