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DEPARTMENT OF STATE =] |:|}|‘_“_f1 |;’:! }_’1 1% “| e ey

DIVISION OF CORPORATIONS ‘?hifkygﬁnluruauw

P, O, BOX 6327 4412250

TALLAHASSEL, FL 323144

JANUARY 19, 1995

PERT S MR}

SUBJECT: MASON'S LAWN CARE, INC,

ENCLOSED PLEASE FIND AN ORIGINAL AND ONE(1) COPY OF THE ARTICLES
OF INCORPORATION FOR THE ABOVE CORPORATION AND A CHECK IN THE
AMOUNT OF 5122.50,

FROM: MASON'S LAWN CARE, INC,
2060 PARRCT STREET

PORT ST LUCIE, FL 34952
(407) 335.7670
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ARTICLES OF INCORI'ORATION

o]k
MASON'S LAWN CARE, INC. S
TR
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSEE OF FORMING A PR AP
CORFORATION UNDER TIHE FLORIDA BUSINIESS CORPORATIONS ACT, HERERY T
ADOPT(S) TIHE FOLLOWING ARTICLES OF INCORPORATION. eI T
@
N
ARTICLE 1 NAMI -

THE NAME OF THE CORIMFORATION SIHALL BE:
MASON'S LAWN CARIE INC.

ARTICLE I PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALL BE:

2060 PARROT STREET
PORT ST LUCIE, FL 34952

ARTICLE 1l CAPITALSTOCK

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED
TO HAVE OUTSTANDING AT ANY ONE TIME I5:

25,000 COMMON SHARES PAR VALUE 5i.00

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:

DAVID MASON
2060 PARROT STREET
PORT ST LUCIE, FL 34952




ARTICLE V INCORIPPORATOR(S)

THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO THIESE
ARTICLE OF INCORPORATION IS(ARI):

DAVID MABON
2000 PARROT STREET
PORT ST LUCIE, FL 34952

THE UNDERSIGNED HAS(HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
THIS _ 27 7 DAYOF____Taw 1995

f / ce ) ] . ’ - -
/./%%/ D mnforapialn®

SIGNATURE / TITLE




CERTIFICATE  OF _ DESIGNATION

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTLES,
THE UNDERSIGNED CORPORATION, OROANIZED UNDER 1112 LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICIYREGISTERED AGENT, IN THE STATE OF FLORIDA,

1 THE NAME OF THE CORPORATION 18:
MASON'S LAWN CARE, INC.
2. THE NAME OF THEE REGISTERED AGENT AND OFFICIE 1S

DAVID MASON
2000 PARROT STREET
952

PORT ST LUCIE, FL )
SIGNATURE / Wl WM \_S
(CORPORATE OFFICER)

fortmptonT
T 22/95

TITLE

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT [N THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PRCPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA- .
TIONS OF MY POSITION AS REGISTERED AGENT. A G5
5 &0
= wrv
7 % J > 2n
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' FOR NS Sandra 0. Morthom
ANl iy Socrolary ol Slalo

DIVISION OF CONRPOHATIONS

D(OlCleﬂtNT # P95000009154 96 0CT

MASON'S LAWN CARE, INC.

" Pnnepal Ploco of iywnne Koy Aditraran "
2000 PARROT-3T— 2000-PARPROT-BT-
PORT ST LUCIE FL-O4362- POAT BT LUCIE FL J¢a5e-

I ihovn aikiteanas am inconroct i any way, line Ihiough inconect information ancd enlor cornction helow

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT 3% Dwsig%;ﬂ;‘wr ST

¥ LORPOR
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T3 Haw Dancipan Ofice Adicdroan. 1 AR Dicabie g -Nii;.'Mriiliﬁ‘i]"Oiﬁé‘n}\'[fdr?ﬁrflf Applicabln A4 Dato Incorpotated o Qualiliod
A7 ¢ A D2, L AN S pBacee pr Tt De Businss in Flarkda 01{31]1995
TG, At # e T T Sl Apt ¥, ate
5. FElNulLl:ml . Appliad For
G A Bl T T T iy K i 0‘5 - 055 ‘?/.P? Nol Applicable
RS S 0. ]
4 A5y Country o Ivagy r""‘""'"’ CENTIFICATE OF fTATUS DESiED []

7 _Munns nnd Steoul Addisnos of Each Oficar andor Duuctor {Flotlda nonprotit carporabionn must list i1 lanat 3 dirnctors)

Titals N::';? v ?;’Ifr':rm ot AUdmn'nEr.;r_l Encrr' ' Ty /Blala /2
1 e 2 andior Ditactora 3 (Do NOT@;’&'H(:";’I‘% riculwglnrmrnbom) A W Zp

P MASON, DAVID | 2060-PARROT-8T- PORT ST LUCIE FL 34982—
A87 BE fFhcie s 7 3Y90y

_ ) A8921 054 ——4
4130'-:;00/21/98—-01023--0
MEN3TS, 00 kw375, 00

50 ]

8. Namo and Addross of Curront Reglstored Ageni

9. Namo and Addross of New Raglatored Agent

Hame
MASON, DAVID
2000 PARROBT-ST SIIIJ!:} Alldrass (P.0. Bjur Numbo‘r s Nu_l_ Accoplabla)
PORT ST LUCIE FL 34958- 217 SE Edcis D2

Suite, Apt. &, Elc.

City

State | Zip Code

FL| 3y¢py

f 4

s Wgegﬁl;_piF_leg\{e_nue under S. 199.032, Florida Statutes. Yes IZ? No D

REGISTERED AGENT MUST SIGN

10. |, tamg nppownted tho 1egister {‘gunl of the anave named corparation, am famifiar with and accapt the oblgations of Section 607.0505, F.5,

Signature of . '/W - Ti gl IR G - fg

Ragisterod Agent /W-/ STt e Date ,,,,,4’."?_'_'_'___4 N
L

11. Does this corporation pay any intangible tax to the

{Sao other side for information

on intangble tax.)

o0 this applheatinn w4 trun and accurate and my signatuen shall have tha same logat offnct as d madn undar oath

12 Tcoartby that | am an otfcar ar diecior ar thn recever of ruston "mpowered fo axecule this apphcation as provded for in ghaptor 607 of 617, F.S. t further cartify thal whan hling
tRIs tinsiatamant apphcabon. the teason lor dssalibion has boec., eliminatad, the corparato nama satisties the requiramants of seclion 607.0401 or 61 7.0401, F.5., that all fees
awnd by the carporation have boen paid and tha names of indwiduats Listed on this form da nal qualtfy Inr an oxemption under saction t19.07{3)(). F.S. Tha intormation indicatod

Doie

Dayl:ma Phone &
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SIGNATURE: (,%2@«) ////%/' Gy . Jb B S-Sy
SIG FE iz "7ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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