Lye¢ & Lye Associates, Ine.

GRORGE LYE ACCOUNTANIS LOIA LYE
1096 Tl Street “lncome Tax & Small Dusloess Center” (MIS) DGY-250T
Noltywuod Tloeida 33024 (305) 731-59%0
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Secretary of Btate

Attentiont Ms, Loria Yvonne Poole
Division of Corporations

state of Florida :
Tallahassee, Fl1. 32304

Re:‘ Computer Systems & Cable & Your Kind of Lawn Service
T

Dear Madam:

Enclosed herewith are the Articles of Incorporation
together with a copy of said Articles for fngﬁmﬁnhinned
" two corporations - and ‘our check in the amount
of $§ 245. for the followlng!

rFiling Fee $ 35.00
Charter Tax __35.00

Registered Agent 5o _nq
Certified Copy

Total Charges §122,50 x 2 « $245.00

If the above name is not avallable, please call me by
. phone at the above number (305) 963-2567 for another
name. Thank you kindly for your assistance in this matter.

et \j?‘
- Tt .
F——E’ €.
Sincerely yours, izin o
=l - 3
A W
sal m
-
gl . O
—
G I7 1L oy W
eorge J7 3 s
@ W

L14
t

Ye
Accountant
GJL/11
Enclosure
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The undersigned subscribers to these Articles of Incorporation, each a
natural person competent to contract, hereby associate to form a corporation under
the laws of the State of Florida and hereby doces adopt the following Articles of
Incorporation:

ARTICLE ONE
The name of this Corporation is:

Your Kind of Lawn Service, Inc.

ARTICLE TWO
NATURE OF BUSINESS

The general nature of the business to be transacted by this corporation is to
engage in cvery aspect and phase of
Landscaping and Lawn Maintenance Services: and to own,

lease, rent or otherwise acquire suitable property, and to buy and scll any and all
commodities in connection with such operation. To establish franchiscs or
subsidiaries or otherwisc expand this business, as may scem f{it by the Directors.

This Corporation is organized for the purposc of carrying on and
conducting any business or businesses and every act of deed pertaining thereto,
either directly or indirectly, which can lawfully be done under the laws of the State
of Florida, and to such engage in and carry on said business or businesscs in
Florida or in any other State of the United States of America.

ARTICLE THREE
CAPITAL STOCK

The maximum number of shares of this corporation shall be Five Hundred
(500) shares, said shares having a par value of Onc Dollar ($1.00) each; and to be
fully paid and non-assessable; all of which shall be common stock; and the same
shall be issued and sold for such consideration as may be fixed by the Board of




Dircctors hercof. Said shares of stock shall be issued, sold, or transferred only in
accordance with the by-laws of the corporation as the corporation may, from time
1o time, make, and all of said sharcs of stock shall be paid for cither in cash,
property, labor or services, it being recognized that property, labor or services may
be purchased or paid for with the capital stock of tne corporation at a just
valuation.

ARTICLE FOUR
INITIAL CAPITAL

The amount of capital with which this Corporation will begin business will

not be less than:
Five Hundred Dollars ($500.00)

ARTICLE FIVE
TERM OF EXISTENCE

This Corporation is to exist perpetually.

ARTICLE SIX
ADDRESS
The initial post office address of the principal office of this Corporation i

the State of Florida is:
7081 Taft Street, Ste.l37

Hollywood, FL. 33024

ARTICLE SEVEN
DIRECTORS

This Corporation shall have __ 1 (One} Directors initially. ‘The number
of Directors may be increased or decreased from time to time by the by-laws
adopted by the Stockholders, but shall never be less than one.

ARTICLE EIGHT
INITIAL DIRECTORS

The names and post office addresses of the first Board of Directors arc:

Robert D. SanBedro 7081 Taft Street, Ste. 137
Hollywood, FL. 33024




ARTICLE NINE
SERVICE OF PROQCESS

The following person has been named by this Corporation to accept service
of process within the State of Florida;

Robert D. SanLPje;ro 5/]
93] “TEr S #
tllopeed, Sz, 330 2{/

ARTICLE TEN
INITIAL OFFICERS

The name and address of the initial officers of this corporation is;
NAME OFFICE ADDRESS

Robert D. SanPedro President/Secretary/ 1769 s.W. 81 Way
Treasurer/Dir. Davie, FL. 33024

ARTICLE ELEVEN
INCORPORATOR

The name and address of the party signing this document entitled "Articles
of Incorporation” is:
Robert D. SanPedro
7081 Taft Street, Ste. 137
Hellywood, FL, 33024




ARTICLE TWELVE
AMENDMENT

This Corporation reserves the right to amend or sepeal any provisions
contained in these Articles of Incorporation, or any amendments thereto and any
right conferred upon the sharcholders is subject to this rescrvation,

IN WITNESS WHEREOF, THE UNDERSIGNED SUBSCRIBER has
exccuted these Articles of Incorporation this __6tR  day of _July

19 95 |
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STATE OF FLORIDA)
COUNTY OF BROWARD)

BEFORE ME, a Notary Public authorized to take acknowledgments in the
State  and County sct forth above, personally appeared
Robert D. SanPedro , known to me to be the person who executed
the foregoing Articles of Incorporation.
IN WITNESS WHEREOQF, I have hercunto set my hand and affixed my
official seal, in the State and county aforesaid, this _6th  day of
July ,1995
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OFFICIAL NOTARY SEAL /47 _ g c o
GEORGE ] LYE e Erf'-— D e A
NOTARY PUBLIC STATE OF FLORIDA Notary Public v

COMMISSION NO. CC355084
MY COMMISSION EXI* MAR 271998

ACKNOWLEDGMENT OF REGISTERED AGENT

Having been named to accept service of process for the above Corporation,
at the place designated on this certificate, I hercby accept this appointment as

Registered Agent of —

=00 WO

B

A = e R

Signature of Registered Agent  £3-7 <

Moy =5

-1

s= W

W e | — =

v

Notary Public

a3aid




| PAS 00005452,

15:07

Add Payment

Deposit Number
Account Kumber
Refund Request Date:
Refund Mail Date

: 07/13/95 01014 022

1
i

10/31/95

DEP Paye 001/001

Deposit Amount : 344,00

Deposit Balance: 0.00
Debit Memo Date:
verd Date:

Refund Amount 0.00 User ID : HERRING J
Requester
0OC Page 002/002

Tracking Number : B00001624478 Document Number: P95000054152
Ledger Date A Sut, Account Number:
Dccument Requester : Template 10D:

Category Description Amount

CF ALL CORP FILING FEES 70.00

CERT CERTIFICATION 52.50




