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ARTICLES Ot INCORPORATION

The undersigned incorporator(s), for the purpese of forming a corporativs under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation

ARTICLE I
The name of (he corporation shall be:

NAME
Juniopss Lawn Care Inac. -
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ARTICLEIIl  PRINCIPAL OFFICE v e A
The principal place of business and mailing addicss of this corpuration shall be: Tn? = :'E' ‘:5
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ARTICLE I  SHARES
The number of shares of stock that this corporation is authorized to have outstanding, at any one time is:
/eo
ARTICLE IV

INIiTIAL REGIS') ERED AGEUNT AND STREF. i ADDRESS

The nane and address of the initial registered agzent is;
Radolph F.  Das te, Tr
614 SE Yro Terp,
Cape Coref, //
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ARTICLEY INCORFORATOR(S)
Sec instructions for officers/directors
The name(s) and street address(es) of the incoiporator(s) to these Articles of Incorporation is(are):

Rudolph F. Dasta, Tnr

cr5 SE WA Terr PJ VPJ S.I T

Cape C'ar-w// 1= 33?0?

/00  Shares ® tooo Prr Share Commaon

The undersigned incorporator(s) has(have) caccuted these Articles of incorporativn this

/.ff day ol Jan woary , 19 y 41

(An additional article must be added if an effzctive date is requested. )
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Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporaior dovs noet coastitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CGY¥FICE

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 REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is Jupjorts Lawn Care Enc,

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

Rudolph F. pasta, Jr. , B vh S T
(NAME) < -

C15  SE W Terr
(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

Capp CLoraf Fi 33992
(Criy/STATE/ZIP)

Having been named as registered agent and to uccept service of process for the o rve stated corporation
at the place designated in this certificaie, I her:hy accept the appointment as resastered agent and agree
1o act in this capacity. | further agree to comydy with the provisions of all statu: 25 relating io ihe proper

_and complete performance of my duties, and I o« familiar with and accey:t the oblivations of my position
as registered agent.
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