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OF SECRETARY OF STATE

M. Yo M. LAWN CARE Tl ATIASSEE, FLORDA

The undersigned for the purpose of forming a corporation
under the Florida Busginess Corporation Act hereby adepts the
following Articles of Incorporation:

ARTICLE 1: NAMH:

The name of this Corporation is:

AoVl —LAWN. CARE, INCORPORATED
ARTICLE 2: DURATION:

The term of existence of the Corporation 1ls perxpetual.
ARTICLE 3: PURPOSRE:

This Corpcration is organized for the éurpose of transacting
any and all lawful business for which corporations may be
incorporated under the Florida Business Corporation Act.

ARTICLE 4: CAPITAL STQCK:

This Corporation 1s authorized teo issue One Thousand (1000)
shares of common stock, having a par value of One beollar ($1.00) per
share,

ARTICLE 5: INITIAL REGISTERED OFFICE AND AGENT:
A, Principal Place  of Business: The principal

place of business and/or mailing address of this Corporation

is 12003 Peony Ct., Tampa, Fla. 33635 and its registered office
address 1s __ 12003 Peony Court, Tampa, Fla. 33635 .




B. Regiptered Agont The name of the initial
registered agent of this Corporation at that address isRavid <. DRign
ARTICLE 6: INQORPORATOR:

The name and post office address of the sole incorporator

is;

— David c., pDian..._. 12003 Ppoony Court .
_Tampa, Fla 11635

ARTICLE 7: INITIAL BOARD OF DIRECTORS:
This Corporation shall have cne (1} directer initlally. The

number of directors may be elther increased or diminished from time
to time by the sShareholders, but shall never be less than one (1).

The name and address of the initial director of this Corporation is:

Name Address

David c. nPian

Tampa, Fla. 33635

ARTICLE 8: INDEMNIFICATION:

The Corporation shall indemnify any officer or director, or

any former officer or director, tc the full extent permitted by law.

ARTICLE 9: AMENDMENT:
This Corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or any

amendment hereto, and any right conferred upon the shareholders is

subject to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber has executed

these Articles of Incorporation this 22 day of May , 1995,

oo didl0C LA

Incorporator




CHRTIFICATH

Designating Place of Business or Domiclle
for the
Service of Process Within Florida,
Naming Agent Upon Whom Process May be Served

In compliance with Section 48.091, Florida Statutes, the following is
submitted with respect to this corporation’s replacement Reglstered
Agent:

That _Dayid C, Dion , desiring to organize or

qualify under the laws of the State of Florlda, with its place of

business at 12003 Pegony Court , City of _mampa , State of

Florida, has named _Dpavid C. Dion __, located at 12003 Peony Ct.—

city of Tampa , State of Florida, as its agent to accept
-

service of process within Florida. '

Title:
Date:

V5o, gj
HAVING BEEN NAMED to accept service of process E‘gkphéia ove
stated Corporation, at the place designated in this Cerﬁlﬁécape. I
27
hereby agree to act in this capacity, and I further agree‘§§°comply

with the provisions of all statutes relative to the proper and

Signature: LQMJ C IKQ-W""
Registered Agent
Date: < - é@vzsf 1996

complete performance of my duties.




STATE OF FLORIDA
COUNTY OF PINELLAS

T a Eoregoin netrumant —-gas \Aacknowledged before ma
this o% 474 1995, by I00iel ien) , as lncorporator
of ALK QLLM N, , a Florida corporation to ba formed, who
is personally known to me, or who has produced a valid Florida State

Driver’s License as identificatioen.
L\/(LHL/N_A/}/ \Z)F st 14§ C!/x

Signature

TG e Dringeel |

Print or T¢pe Name of Notdry
Notary Public-State of Florida
My Commission Expires:

{SEAL)




