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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(B50) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

The [.awn Boss, Inc

Please Debit FCA000000003 For: 70

Thank you Seth Neeley
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Ari of Inc. File i) - i

LTI Parnership File i .,
Foreign Comp. Fi't'_h__—:_'i—_-;
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Art. ol Amend. File
RA Resignation
Dissolution / Withdrawal
Annual Repon / Reinstatement
Cen. Copy
Photo Copy
Certificate of Good Standing
Cenificate of Status
Certificaie of Fictilious Name
Corp Record Scarch
Ofticer Search
Fictitious Search
Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search

UCC 1! Retrieval



COVER LETTER

Cocusign Envelope ID:; 83AC7C9B-EA1847ED-B685-4C70170140CD

Depanment of State

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: The Lawn 13oss. Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

o3
Enclosed are an oniginal and onc (1) copy of the articles of incorporation and a check for: -~ =
0 $70.00 L) $78.75 (187875 [ $87.50 -0 —~

Filing IFee Filing I'ec Filing FFee Filing IFeel-
& Certificate of Status & Cenrtified Copy Certified Copy S
& CcrliiEa_lE:,bi' o
Status g
ADDITIONAL COPY REQUIRED W

JAMES PARKER
Name (Printed or typed)

FROM:
724 West Montrose Street

Address

Suite A-13, Clermont Il 3471
Citv, State & Zip

407-927-8999

Davtime Telephone number

jimp@bossgi.com

IZ-mail address: (1o be used lor Tuture annual report notification)

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



Docusign Envelope 10: 83AC7CSB-EA18-47ED-B685-4C70170140CD
) ' ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, I°.S. (Profit)

The Lawn Boss, [nc

ARTICLE T NAME
The nne of the corporation shall be:
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE H
Principal street address

724 West Montrose Street

Suite A-15, Clermont FI 34711
ARTICLE HI  PURPOSE ANY AND ALL LAWEFUL BUSINESS
The purpose for which the corporation is organized is:
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ARTICLE IV  SHARES 1 000
The number of shares of stack 1s: )

INITIAL QOFFICERS ANDAIR DIRECTORS
Name and Title:

ARTICLYE VY
Name and Title: JAMES PARKER, President
Address 724 West Montrose Street, Suite Address:
A-15, Clermont FI 34711
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address




Daocusign Envelope 10: 83AC7CO9B-EA18-47ED-B685-4C70170140CD
Namece and Title;

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: JAMIES PARKER
Address: 724 West Montrose Street
Suite A-15, Clennom Fl 34711 =
. -
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ARTICLE VI INCORPORATOR L ~Z g
oo _— ==y
The name and address of the Incorporator is: - < !
o ~ r#:v
N . JAMES PARKER . = ¥y
Name: ;
T WD 'j
Address: 724 West Montrose Street —~ :-:' —
Suite A-135, Clermont FI 34711

AOPTIONAL)

ARTICLE VI EFFECTIVE DATE:
L tfective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Nuote: 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.

HHaving been numed as registered agent to accept service of process for the above stuted corporation at the pluce designated in this
11/18/2024

certificate, I am fumitiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

James Parker
Nate

\-—._1GFSIE-ICF109‘58
I submit this document and affirm that the facts stated Rerein are true. T am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
11/18/2024

CocuSignea by:
James Parker
Date

Required Slgafunee s parator




