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ARTICLES OF INCORPORATION 7y -
ARTICLET ' fjfff‘?é‘; Aoy A5 59
The name of the corporation shall be: Sheppard’s Lawn Care, Inc, : . ) 55 250‘7 #ff Ny IS
2 /? ',"0
ARTICLE II A

The principal place of business and mailing address of this corporation shall be: PO Box 565 _ e
Riverview, Fla 33568

ARTICLE III

The number of shares of stock that this corporation is authorized to have outstanding at ony one
time is: 19,000,000 shares

Karen Sheppard - 148-60-1075 - 6,000,000.
Fred Sheppard - 221-40-3828- 2,500,000,
Mark Sheppard - 593-84-5713- 250,000,
Robert Sheppard - 593-84-5714 -  250,000.

Quistanding Shares 1,000,000.
ARTICLE IV
The name and Florida street address of the initial registered agent are: Fred Sheppard
1036 Hardwood Drive
Valrico, F133594
ARTICLE V
The name and address of the incorporator to these Articles of Incorporation are: Karen Sheppard
1036 Hardwood Drive
Valrico, F1 33594 R

ARTICLE VI

The effective date of this Corporation is: 1/1/2000.
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Signature/Incorporator Date

Having been named s registerred agent and to accept service of process for the above stated corporation at the place designated in this
cerfificate, I herby accept the appointment as registered agent and agree to act in this capacity. T further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the obligations of my position as
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Signature/Registered Agent Date




