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ARTICLES OF INCORPORATION o %
Y _a_g
OF S 2=
= —Z
LACY’S SOD & LANDSCAPING SERVICES INC. g
These Articles are in compliance with Chapter 607, £.8. = 3%
T 23
ARTICLE | n g_%
-
(¥ 5]

The name of this corporation shall be: LACY’S SOD & LANDSCAPING
SERVICES INC.

ARTICLE II

This corporation shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual

existence.
ARTICLE Ill

The principal place of business and mailing address of this c'ofrporation
shall be: 2771 N.W. 209™ TERRACE, MIAMI, FL 33056

ARTICLE IV

The general nature of business of this corporationis to transact any and

all lawful business.
ARTICLE V

The aggregate number of shares which this corperation shall have
authority to issue is the total sum of 1,000 shares having an individual par

value of $.10.
Unless otherwise stated in these articles, or in an amendment to these

articles, there shall be only ane (1) ¢lass of stock of this corporation. -

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY
1492 W. FLAGLER STREET, #200, MIAMI, FILORIDA 33135 (305)541-3694
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ARTICLE VI

The name and street address of the initial Registered Agent of this

corporation shall be: SANFORD A. FREEDMAN, ESQ.
11900 BISCAYNE BLVD., SUITE #616
NORTH MIAMI, FL 33181

ARTICLE VI

The initial board of Directors shall consist of a total of 1 person(s) and
the name and address of the person(s) who are to serve as an initial
director(s) is(are): '

LACY ROBINSON 2771 N.W. 200™ TERRACE
PRESIDENT MIAMI, FL 33056
ARTICLE Vil

The name and address of the incorporator executing these Articles of
Incorporation is: ' ) )
EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of [ncorporation this 11TH

day of _AUGUST 1999 .
/?cw Stnmonz

d Incarporator ,
Ray Stormaont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATIO!
REGISTERED AGENT/REGISTERED C FFICE

Pursuant to the provisions of section 607.0501, Florids Statutes, the
undarsigned corporation, organized under the laws of the State of Florida,
submits the fallowing statement in designating the regist xred office/tegisterad
agent, in the state of Flarida.
1
QWJ —) v daﬁdscafr}rq- '\S‘ff'a’!?"f /"7(" .

First that ,
(Name of Carporation)
desiring to organize under the laws of the State of FLORIDA
(Florida)
with its principal office, as indicated in the articles of im :orporation has
" '
ﬂﬂﬁu&d q_”ﬁ>34/u“7éiﬂﬁ{ /4?. }:;ﬁfkﬁfkoﬁﬁm, 7 nézsgf_
(Name of Registered Agent} - .
located at_// £90 S seeme - oled Suife Gré

_Courty of Dade State of Florida,
f process within this sta e.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
THE ABOVE STATED CORPORATION AT

SERVICE OF PROCESS FOR

THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPAGITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY RUTIES, AND 1AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.
SIGNATURE A/%Q—— -
| X

Reyistered Agent

City of /. Aicvns
as its agent to accept service ©

Al

&M
=
[
iy T
=2

J

i

4
T4

Hu
a

i

-~
20O
=
’L}'__(

T —t

922t 1190V 66

SH(

v

&

PO/PBd BALE TIPS SBE T ’ 0D J¥IdWa PS:LT  BEET-ET-9NY



