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Sandra B. Mortham
Secretary of State

September 18, 1998 -

ROBERT W. ALLAN 3
413 SAMAR AVENU
NAPLES, FL 33962

SUBJECT: CAPRI LANDSCAPING, INC.
Retf. Number: W98000021371

We have received your document for CAPRI LANDSCAPING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850) 487-6059 for
information) or designate another entity that is active according to our records.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 487-6933. S , ,

Dana Calloway
Document Specialist Letter Number: 798A00047296
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CAPRI LANDSCAPING, INC. et

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articies of Incorparation.

ARTICLE I NAME

The name of the corporation shall be: CAPRI LANDSCAPING, INC.~

The principal place of business of this corporation shallbe: P O BOX 2011
- ° MARCO ISLAND, FL 34146

A ARTICLE Il NATURE OF BUSINESS

"

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

[
2
.

ARTICLE 11l CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any ong time is: 1000 SHARES COMMON STOCK
PAR VALUE $.01 PER SHARE

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ABRTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who

shall hold office the first year of the corporation’s existence or until their successor(s)
is(are) elected, is(are); = THOMAS OHLIS, PRESIDENT & DIRECTOR

P O BOX 2011
MARCO ISLAND, FL 34746



ARTICLE V] __ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-
tion is(are): THOMAS OHLIS

P O BOX 2011 ,

MARCO ISLAND, FL 34146

IN WITNESS WHEREOQF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporaticn this 26TH day of _AUGUST , 1998

-

Signature(s) of Incorporator(s)
iy £ -

STATE OF ___FLORIDA
COUNTY OF COLLIER

THE FOREGOING instrument was acknowiedged and sworn to before me this qth ,,

day of Sepleaber 199K b THOMAS OHLIS
d -0 (Name of incorporator)
of CAPRI LANDSCAPING, INC. '

(Namie of Corporation)

‘ S Notary Public 7
TN WILLENS / '
SOHE,  yy COMMISSION # 00 886271 Y ,
2 L expRES: Fobay 2200 ; = —
S oot hna oty Pl Usds My Cemmission Expires: -

(SEAL)
ARTICLES OF INCORPORATION FILING FEE: $20



TIFICAT. IGN
ISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, 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: CAPRI LANDSCAPING, INC.

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

ROBERT W. ALLAN

413 SAMAR AVE.
{FP. O. BOX NOCT AGCEPTABLE)

NAPLES, FIL 34113
(CITY/STATE/ZIP)

A
SIGNATURE

| (Corporate Ofﬂcer
TITLE PRESIDENT

DATE 08/26/98

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS GCERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUHIES-AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. ‘

SIGNATUR

DATE 08/26/98

REGISTERED AGENT FILING FEE: $20.00



