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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
November 6, 1896

MABILIN ROSI MANNING / REGINALDO OLIVEIRA REGO
15341 S.W. 83RD COURT
MIAMI, FL 33157

SUBJECT: TLC - TROPICAL LAWN CARE AND LANDSCAPING
MAINTENANCE INC.
Ref. Number: W96000023560

We have received your document for TLC - TROPICAL LAWN CARE AND
LANDSCAPING MAINTENANCE INC. and your check(s? totaling $78.75.
However, the enclosed document has not been tiled and is being retumed for the
following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

Corporations may file using only the corporate name. Please delete any
reference to the “doing business as name® in your document. If you wish to
re%ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office,

Florida Law allows only one registered agent per corporation. please select one
and make the neccesary corrections. The registered agent designated must sign
the acceptance.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Speciallst Letter Numbar: 436A00050933

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32814




PO TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 13, 1996

MABILIN ROS! MANNING REGO
15341 SW 83RD COURT
MIAMI, FL 331567

SUBJECT: TROPILAWN CARE AND LANDSCAPING MAINTENANCE INC.

Ref. Number: W96000026260
Tropisaus)
» f/_‘_'@

We have received your document for TROPILAWN CARE AND LANDSCAPING
MAINTENANCE INC., however, upon raceipt of your document no check was

enclosed. Please send a check or money order payable to the Department of
State for $78.75. &

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

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 conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 596A00055778
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

Pl \
The undersigned incorporator (s), for the purpose of forming a corporation under the FloridaBusiRess
les of Incorporation. 9% %

Corporation Act, hereby adopi(s) the following Artic )
o
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ARTICLEL  NAME //ﬁ; LA
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The name of the corporation shall be:

CARE AND LANDSCA?

ARTICLEIl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLEII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered apent ie-

MABILIY Wiiporprg— 1265

5

o
3y) sws3 o
/5/1/4 jpuar FEOP

pr——

AL
DA 23/5#




ARTICLE V' INCORPORATOR(S)
' See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation ls(are)
e HEGO ™ S/

/Mgg;u/v Ros! MAwn

- e
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executed these Articles of Incorporation this

The undersigned incorporator(s) has(have)
7id _
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article must be added if an effective date is requested.)

2.

j ;n?ture

L)

(An additional

- N

Signature

Signature

deslgnation of officers.




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, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISSERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. 78 ‘g

1. The name of the corporation is:

Aud 24 o
2. The name and address of the registered agent and office is: .
)m ABiLiw %7 N AwinG wEeo -}
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{P.0. Box o Mail Drop Box SR

ACCEPTABLE)

I s FeA SIS F

(CITY/STATE/ZIP)

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 gf my position as registered agent. B
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( (SIGNATURE) !

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




