(SAMPLE LETTER OF TRANSMITTAL)

. E00C0253230205——7

Secretary of State = T
Division of Corporations 52:2?53.35591523;;2%4?5

P. O. Box 6327
Talahassee, FL. 32314

Re: D own 50(/7'&%‘ . » Inc. e

(name of corporation)

Gentlemen:

Enclosed please find the original and one copy of Articles of Incorporation, together with my check in the
amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation,

Very truly yours,

@5/@ o~

(' ndmduafr' namc)

1035

-
-t k!

SYIY TV

gy

e

%

"33

DADE SOUTH INSURANCE & ACCOUNTING lNc
326 NORTH KROME AVENUE S

P.O. BOX 900574 - . ' =2

HOMESTEAD, FLORIDA 33090-0574 ' o
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{(name of corporation)
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Area Code Number Ext.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

September 14, 1999

DADE SOUTH INSURANCE & ACCOUNTING INC. R
325 N. KROME AVE. : C e ' :

P.0. BOX 800574

HOMESTEAD, FL 33090-0574

SUBJECT: DOWN SQUTH, INC
Ref. Number: W89000021111

We have received your document for DOWN SOUTH, INC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Flotida" to the end of a hame is not acceptable. Piease select a new
name and make the correction in all approptiate places. One or more words may
be added to make the name distinguishable from the one presently on file. -

Please return 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 concerming the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 099A00045216

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



ARTICLES OF INCORPORATION
of ' NuRSEEY J -
Downt  SouTr ~Lwe Aroschpirng Tre

(namie’ of corporation) - - -

- T S s s

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
The name of the corporation is: ~Nv R SELY o

Down Sopry O

ARTICLE Il - DURATION

LANOSCAPING, Irnce

-

L

This corporation shall exist perpetually unless dissolved according to Florida law. en
22 g
ARTICLE [l - PURPOSE :g o —
Eaay ]
The corporation is organized for the purpose of engaging in any activities or business permitted under;the fags ofrthe
United States and the State of Florida. bt N S - -
R I
Mo [T
ARTICLE IV - CAPITAL STOCK B ) -
Ly =
The corporation is authorized to issue Loo #(Juz) ZEC shares $ oo Yol _ ON_E‘J:*DQLLA,Q 3
Dellar(s) (3__{. ©O ) par value Common Stock, which shall be designated "Com@'ﬁ_—fSha#L_es."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation is:

nams__frED AM[)EKSQM | I _. -
ADDRESS 2020 3. {,u‘ {772 AZE : -

oY o ESTEAD ' FLORIDA T ae 32271
The name and street address of the Initial Registercd Agent of this Corporation is:

wve _ Freo  AnoErson

e

ADDRESS 2o S /. 41T .LT‘_V _ L : ] | N
oy AA A T porioa AL " w3290
ARTICLE VI - INITIAL BOARD OF DIRECTORS ~— ~ S
This corporation shall have onE ( { ) directors initially. The number of directors may be cither T

increased or diminished from time to fime by the By-Laws,.but shall gever be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows: -

NAME F}’LED AN@E}LION’ - t - Y ] _

ADDRESS 2 200 S/ 270 CT o ] Wff_--

ary  AA gl sare | FO T mwe 33020

NAME

oamAl - m T B R B

ADDRESS

CITY STATE S e

NAME

ADDRESS

CITY STATE ZIp
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ARTICLE VII - INCORPORATORS -

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

vave  fren A wpeesen . .
ADDRESS 2} 2L 2O J. & /] 712 Cr . - B
CTY  AA AL STATE L P 33770 .

NAME . . . I

ADDRESS

CITY STATE ZIP

NAME

ADDRESS : S )

CITY STATE ZIp

IN WITNESS WHEREQF, the undersigned subscriber(s) have executed these Articles of Incorporation this = )
day of __ G EPTEAMBER, 1997 .

(Seal)

STATE OF FLORIDA )

counry oF L ade. )

before me, a Notary Public authorized to take acknowledgements in the State and County set forth above, personally
appeared

ff&-’éé& 477der§ o ) , 3 _

587 - N

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who

acknowledged before me that hg: exccuted these Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and 4eal, in the State and County aforesaid, this 3

B |

{Notary Seal) (Notary Public, State of Figrida at Large) T

My Commission expires: |

OFFICIAL NCTARYS
DONNAF DAVISEAL
NOTARY PUBLIC STATE OF ELORIDA
COMMISSION NOQ. CC802377
OMMISSION EXP. FEB. 62003

FORM 215: ARTICLES OF INCORPORATION PAGE 2 SEMINOILE-MIAMI
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT - .o

CERTIFICATE OF REGISTERED AGENT
OF

NUESERY & ‘
(ANDISCAPING, The

DOU/N SO_UTH. :_Jﬂe e —

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at

has named FKE[} /jr NOERS OV.U

located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.
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