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ARTICLES OF INCORPORATION
OF

RULIZALI NURSERY, INC.
(name of corporalion)

The undersigned subscriber(s) to these Articies of Incorporation, natural person(s) )
Competent to contract, hereby form a corporation under the laws of State of Fiotida

ARTICLE 1 CORPORATE NAME

The name of the corporation {s: RULIZALY NURSERY, INC.
' ARTICLE 11— DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE HI-PURPOSE

The corporation is organized for the purpose of engaging in any activitics permifted under
the laws of the Unjted States and the Stare of Floridd.

ARTICLE TV ~ CAPITAL STOCK

_ The corporation iz suthorized to issue One bpndred shares (100) of five Dollar {s)
{£5.00 ) par value common stock, which shall be designated * Comsmon Shares”.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

' The stect address of the Initial Registered Agent office and name of the at office i

NAME __ RUBEN FERNANDEZ
ADDRESS 26101 8W 167 AVE .
CITY HOMESTEAD STATE _ FL ZIP__33031

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

NAME RUBEN FERNANDEZ
ADDRESS  36i0{ SW 167 AVE _
CITY HOMESTEAD . STATE  FL ZIP 33031

ARTICLE VI-INITIAL BOARD OF DIRECTORS

This corporation shall have TWO {2) director initlally, The number of directors may be
either increzsed or diminished from time to time By —laws, but shall never be less than one ( 1)

The name and eddresses of the initial director {5) of the corporation arg s followers:
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NAME RUBEN FERNANDEZ (PRESIDENT)
ADDRESS 26101 SW 167 AVENUE

CITY HOMESTEAD ~_STATE FL ZIE_ 33031
NAME LIZ RABAZA {VICE ~ PRESIDENT)
ADDRESS 261061 SW 167 AVENUE _

CITY HOMESTEAD STATE  FL ZIP 33031
NAME

“ADDRESS

CITY

NAME

ADDRESS

CITY.

NAME

ADDRESS §

CiTY

ARTICLE VII-INCORPORATORS

'ghc name and addresses of the incorporators signing theses Aricles of Incorporation are as
ollows
NAME RUBEN FERNANDEZ {PRESIDENT)
ADDRESS 26101 SW |87 AVENUE ' _
CITY HOMESTEAD STATE _FL ZIF 33831
NAME LIZ RABAZA (VICE - PRESIDENT}
ADDRESS 26101 SW 187 AVENLIE
CITY HOMESTEAD STATE FL ZIP 33011
NAME _
1 ADDRESS

CITY o , -
NAME :
ADDRESS
CITY
NAME
ADDRESS
CITY

IN WITNESS WHERE GF the undersigned subseriber {s} have exacuted these Articles of
Incorporation this 287" AUGUST , 2005,

PREPARED: SOSA ACCOUNTING TAX SERVICE X
570 EAST 43 STREET 74 { Ses])
HIALEAH, FL 33013

{ Seal)
(305} 6881716 ,
{305 ) 688 ~ 1714 { Seat)
{ Seal)

{ Senl}
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

QF

-

RULIZATY NURSERY, INC.

Pursuant to Statutes Sections 48.091 and §07.0501, the following is submitied:
The above corporstion, to organize under the faws of the State of Flosida with Its
rcgistered office as indicated in the Articles of Incorporation.

AT: 26101 SW 167 AVENUE

HOMESTEAD, FL 33031

Has named  RUBEN FERNANDEZ

Located at the aforesaid address, as its Registercd Agent to accept service of process
within this state.

ACKNOWLEDGEMENT
Having bec named as Registered Agent to sccept service of process for the above state
corporation at the place desigeated in this cemiSicate, and being familiar with the

o!::iigmiens of that position, 1 hereby accept w act in this capacity, and agree to comply
with provisions of Florida Lawn in Keeping open sid office.

7
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