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. CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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XX FILING CORP
1. LANDSCAPING SUAREZ il CORP
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMIENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL Please debit this account:
INSTRUCTIONS: FCA000000011
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee. FL 32314

SUBJECT: Landseaping Suarez 11 Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

xid $70.00 %?8.75 © L7875 [ $87.50
Filing Fee “ilng Fee Filing Fee FFiling Fee.
& Certificate of Status & Certified Copyv Certified Copy
& Centificaie of
Status

ADDITIONAL COPY REQUIRED

: Total Accounting Services
FROM: otal Accounting Services
Name (Printed or tvped)

14651 SW It_lh'“‘ Street Cirele

Address

City, State & Zip

Mianu F1. 33196

Davtime Telephone number
{305y J95-8863

E-mail address: (to be used for futere annual report notification)
TaservicesO1@2gmail.com

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



ARTICLES OF INCORPORATION r= reea
ILED

1o
1

I

. . . L . =
In compliance with Chapter 607 and/or Chapier 621, F.S, (Protit) -

2022HAY -3 AM1I: LS

ARTICLE T NAME

Landscaping Suarcz 1| Corp SonherALT o Bl
‘The name of the corporation shall be: TALL AR SSERLFL L
.1 '
ARTICLE TN PRINCIVAL OFFICE ’g
Principal street address Mailing address., if different is:

220 NE 12% Ave

Lot 196

flomestead FL 33030
ARTICLE I PURPOSE
Fhe purpuse for which the corporation is organized is: Any and all law ul business. - | andscaping,

ARTICLE IV SHARES
The number of shares of stock 15:_100 shares

ARTICLE V. INITIAL OV FICERS AND/OR DIRECTORS

Nuame and Title:) Name and Titke:

Yoermes Suarez Garcia
President= 50% /100 Shares

Address Adddress:

220 NE 12% Ave
Lot 196
Homestead F1. 33030

Natie and Title: Name and Title:
Xiomara Estrada Gonzalez
Viee President = 30%

Address Address:
270 NE 12 Ave

l.ot 196
Homestead Fi, 33030



ARTICLE VT  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Yoermies Suares Garcia

Address: R
220 NE 12" Ave
Lot 190
Homestead FL. 33030 -
il
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ARTICLEVII _INCORPORATOR - X
- !
The name and address of the Incorporator 1s: o - w
-c'_',"‘ [ P
Nume: Yoermes Suarez Garcia It P
Address: 29} AL ) - .l-:'
DM A e Famibant
220 NE 127 Ave o o
Lot 196
Homesicad VL 33030

ARTICLEVIH _EFFECTDE DATE:

Ettective date. if other than the date of iling: 05//2/2022

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

Note: It the date inserted in this block does not meet the applicuble statatory filing reguitements. this date will not be listed as
the documuent's effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the abave stated corporation at the pluce desiguated in this
certificate, fam famitiar with and accept the uppointinent as registered agent and agree to actin thiy capacity

Yoerimes Suarcs Garcia L/W Qp‘l] éw'q

05/02/2022
Required Signature/Registered Agjni

Bate
I subinit this document wind affiens that the fuets sunted herein are trne, Tam aware that the folse information submitted in a

ductiment to the Department of Stte constitntes a trivd degree felony as provided for in 5.817.155, F.S.

Yocrmes Suare s Garcia %{)"M ailub évmfl .
Required Signature/Incorporalor /

05/02/2022

Date



