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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
July 10, 1897

SHAWN ANDERSON
4090 HODGES BOULEVARD #1304
JACKSONVILLE, FL 32224

SUBJECT: NATURESCAPE LAWN MAINTENANCE INC.,
Ref. Number; W97000016012

We have received your document for NATURESCAPE LAWN MAINTENANCE
INC. and your check(s) totaling $131.26. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

Please select only one (1) Registered Agent and only one (1) has to signed.

Please retum the original and one copy of 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
(850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 097A00035659

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




Sandra B. Mortham
Secretary of State
July 22, 1997

SHAWN ANDERSON
4090 HODGES BOULEVARD #1304
JACKSONVILLE, FL 32224

SUBJECT: NATURESCAPE LAWN MAINTENANCE INC.
Ref. Number: W37000016012

We have received Y(our document for NATURESCAPE LAWN MAINTENANCE
INC. and your check(s) totaling $131.25. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

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

Your articles must include one registered agent. Please delete one signature.

Please retum your document, atong 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
(850) 487-6923.

Doris McDuifie
Corporate Specialist Supervisor Letter Number: 797A00037172

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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The undersignied incorporator, for the purpose of forming a corporation under the Florida SECRETARY OF STATE
Business Corporation Act, hereby adopts the following Articles of Incorporation. TALLAHASSEE. F LOR‘DA

ARTICLES OF INCORPORATION

ARTICLEI _ NAME ’ ;
The name of the corporation shall be: 27+, ze <% apc s /% » fémouvédl}pc i

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shallbe: < 249 £.,,.¢ -, /R

Sax fZ 8z107

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

Oné  THosan L (//ad&)

ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: /?
< 74 Coe/ /e Z

6‘5‘30/ @/NCCWN S@ua&(, S/e

509

ARTICLE V¥ INCORPORATOR SAc FZ Baisé

The name and address of the incorporator to these Articles of Incorporation are;

SKAW,\/ Wt&s&,\/ ;-/ /ﬂ/i’( Zﬂd//tffc.
2243 Lrosn S Cer Sax rFZ 32207

‘S,ZM %ﬁff’tSd‘f 14%74 25-97

Signaturce/Incorporator Date

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

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in this
eertificate. 1 hereby accepl the appolniment as registered agent and agree (v act in this capacity. 1 further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am famillar with and accept the
obiigations of my position as reglstered agent

= A 7 26-7

Slgnaturc/Registered Agent Date




