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ARTICLES OF INCORPORATION

[n compliance with Chapler 607 and/or Chapter 621. F.S. (Profit)

ARTICLE L NYAME
The name of the corporation shall be: JQ LAWN CARE INC

ARTICLE I  PRINCIPAL OFFICE
Principal street address Maiting address. if different is:

2341 CLEARWATER RUN
THE VILLAGES, FL 32162

ARTICLE Il PURPOSE
The pumpaose for which the corporation s organized is:

Landscaping and Lawncare

ARTICLE IV SHARES
The number of shares of siock is:

1500 at No Par Value

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. oy MICHAEL QUATTALAROQ - President/Director —
Name and Title: Name and Title:

145 CHERRY LANE

Address Address:

MEDFORD. NY 11763

ROBERT H. JOHNSEN JR - President/Director

Name and Title: Name and Title:
Address 145 CHERRY LANE Addross _ -':»f .
MEDFORD, NY 11763 RS
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Name and Title: Name ang Title: Ll s oy S
IE G L)
Address Address: S N =
STE——

H25000025627



v
22-Jan-2025 l?:% Fax 15168131184 p.3

H25000025627

Name and Title: Name and Thle:

Address Address:

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

PATRICIA MADDEN

Name:

Address: 2341 CLEARWATER RUN

THE VILLAGES, FL 32162

: LE V, NCORP I

The pame and address of the Incorporaior is:

Name: MICHAEL QUATTALARO
NaAme:

Address: 145 CHERRY LANE

MEDFORD, NY 11763

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of iling: A{OPTIONAL)

(If an efTective date is listed. the date must be specific and cannot be more than five davs prior or 90 dayvs after the
fiting.)

Note: [f the datc inserted in this block does not meet the applicable statutory filing reguirements, this daie will not be listed as
the document’s effective date on the Department of State’s records,

Having been named as registercd agept te accept service of process for the above stated carporation at the place designated in this
i)

certificate, 1 am fumiliar wisth and pecept the appointme Vidiistered agent and agree to act in this capacity
-
ATt e * Jaingary 952025

RICIA MADDEN ~7 3 Date.

o -
P e
I submit this document ang Mfyfm that iy facigSed perein are true. [ am aware that the false irrfarm_grwn;}jhmmed_rp a
tute,

document to the Departin te Copf ird degree felony as provided for in s.817. 155, £.8 -7 o ~.
— T
. .lggnuary(-‘:-}. 20257

Reguired SignaturefMcorporato Vi ad 1T (Gare e
uired Stgnanirgeomonior 1 CHAEL QUATTALARO = P
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