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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 11, 1995

EDDIE GRACE
3540 N.W, 8TH STREET
FT. LAUDERDALE, FL 33311

SUBJECT: GRACE FAMILY LAWN SERVICE, INC.
Ref. Number; W95000013858

We have received your document for GRACE FAMILY LAWN SERVICE, iNC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document must state the number of shares of authorized stock.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. :

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 485A00033207

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE1 NAME
The nz.ne of the corporation shalt be:

GrAce Famriy LAawn SERVICE NI

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3540 NW BTH ST
Fr. LAuperoare, FL 3331/

ARTICLEIIIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

's;|¢ﬁ5m,E.791E Geacg - 50 SHARES ; Areern Geace - SO snPES.

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial -egistered agent is:

sowe  Accets Gy acs
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Eoore Gracy A’Le(?z:r:a Gance
3540 MW B8+ S+ 3540 NW B ST

Fr Lavogrrare, FL Fr. Laupegpace, FL
323)) 23231)

PRESTVENT Vice Prestoevr
Niechoras MeXeuwvey N1serin Me Lenvey
3590 MW Bt ST 3540 MW 8m S
Fr Lauperpae F Fr. (pwoerosce, FL
3331/ 33231/

TrREASUREL Secpe Ry

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUEMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. ae name of the corporation is: (') RacC Fopmuw {atinw Sepvice  Tac,

2. The name and address of the registered agent and office is:

Argerin (Grace

(INAME)
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Having been named as registered agent and fo accept service of process for the above-stated
corporation at the place designated in this certificate, I hereby accept the appuintment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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(SIG..ATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




