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TRANSMITTAL LETTER

Department of Stata
Division of Co7poratlons

P. Q. Box
Tallnhussou, FL 32314
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SUBJECT: \\M.\\»»\ Qo Lot L gmac. ) G ¢+'.‘4

{Proposhd corporate nome miust Includae suffix}

Enclosed is an original and one {1) copy of the articles of incorporation and & check

for
[] $70.00 [] ¢78.75 []8122.50 []$131.25

Filing Fee Filing Fee Filing Fea Filing Fee,
& Certficate & Cortified Copy Centified Copy
& Cortificatn

Additional Copy Required

FROM: %m HJJ@\J

Numa {printad or typed)

vl G O

Addressd
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GoH- TThs- 35S0 [ 25 Cerd
Daytime Telephone number 2 { 5]zg

NOTE: Please provide the original and gne_copy of the articles.




FLORIDA DEPARTMENT O STA'TE
Sundra 13, Mortham
Secrotaey ol Stule

July 18, 1996

AMERICA'S BEST
1444 CESERY BLVD.
JACKSONVILLE, FL 32211

SUBJECT: RIVERCITY LAWNKEEPERS INC,
Ral, Number: W96000014962

We have received your document for RIVERCITY LAWNKEEPERS INC. and
check(s totalin? $260.00, However, your check(s) and document are being
returned for the following:

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.
Registered Agent

Deslignation $35.
Cortifed Copy $52.50
Total Fee Due $122.50

The document is illegible and not acceptable for microfitming.
We are enclosing the proper form{s} with instructions for your convenience.

If you are doing business in the same name as your corporate name, it is not
necessary to file the fictitious name application.

Please note the enclosed printout. There is a corporation with a similar name
already doing business in Jacksonville. You may wish to choose a different name
for your corporation.

The person listed as incorporator in the document and the person signing as
incorporator must be the same.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.




Pleasa rotum your document, along with a copy of this lotter, within 60 days or
your flling will be considerod abandonad.

It gou have any quostions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 806A00034734

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busiess
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLElI NAME
The name of the corporation shall be:
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ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLE Y  INCORPORATOR(S)
See Instructlons for offleers/divectors
The nameds) and street nddress(es) of the incorporator(s) to these Articles of Iheorporation is(are):
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The vndersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

2 dayot“(\nBuL\6 1590

(An additional article must be added if an effective date is requested.)

ALt ot/

Slgnaturc

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is: VRM ! LJCA L\-MV\XMQM
\_\“\"\ QL‘“—LL-;Q Ql\f‘f-ﬁ Qa\@_t s, S 3DAN
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2. The name and address of the registered agent and office |s:
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment 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.

iﬁ % ’lt a&L

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




