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: ARTICLES OF INCORPORATION
i In complisnce with Chapter 607 andfor Chapter 621, F.S. (Profir)
; ARTICLEL _ NAME
The neme of the corpotaiion shall be: TROPICAL LAWNMOWERS #2 INC L
: ARTICLETL __PRINCIPAL QFFICE
Maiting address, if diflcrent is:

Puincipal street address

1550 NW 17ih AVE
MIAML. FL_3312%5

ARTICLE I PURPGSE
The purpose tor which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

: ARTICLE Y _SUARES
' ) “The nosnber of shires of stock 1s: SHARES: 100 @ $1.00

e

S

: ARTICLE V  _INTTIAL OFFICERS AND/OR DIRECTORS
: Name and Tile, NELSON GONZALEZ - P Name and Tile:
Address 1550 NW 17“" AVE Address

MAMLEL 33129

i
Name and Title: Numne and Title:

Address __ Address:
Name and Titde: Name and Title:
Address:

Address
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- Name and Title: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT

The name angd Florida street addrets (P.0. Box NOT aceeptable) of the registered agent is

: Name: NELSON GONZALEZ

{
; Addrss: 1550 NW 17th AVE " s
=]
§ X ~a
; MIAMI, FL_33125 D=
E - Qo
; e
ARTICLE VI __INCORPORATOR ) -
The name and address of the tncorporstar is: T - i
Name: NELSON GONZALEZ T~ T
4 ‘. :‘r -
* Auddivss: 1 SSQ_QJW 17th AVE o E-;
: MIAML, FL 33125
ARTICLE VI _EFFECTIVE DATE:
: Effective date. 1¥ other thag the date of filing: __ . OPTIONAL)
: (IF amr effective date is listed, the date must be specific ned cannot be more than five duys prior or 90 days after the
: fhnu }

: Note: I the dnte insersed in Gis block does not meet the applicable stamutecy filing requirements, this date will oot be listed as
3 the document’s etfective date on the Dupariment of State™s reonds,

Having been named as registered agent t accept service of process far the chove statad curpnmrion at the placz designaicd in this
certificate, § am fomiliar with and accept the appoinmien: as registered agent and agrec te act in this capacity

%gp A L 8fa9/3051

v Rzﬁﬁ':r%guamm@cgi:tc‘ed Agent Dage

; J submit this document and affirm that the faces suted herein dre truc. { oot eware that the false information submined in a
: document i the Department of State constlintes a third degree felouy as provided for in s.817.153, F&
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