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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]l NAME: The name of the corporation is:

VINEHRILL LAWN CARE & LANDSCAPING SERVICES. INC

ARTICLE [l _ PRINCIPAI OFFICE:
The principal street address and mailing address is:
26230 SW 130 P ACE
HOMESTEAD, FL 33032

ARTICLEIII . SHARES: The number of shures of stock is: 100

ARTICLELY __ INITIAL DIRECTORS.AND/QR QFFICERS:

VALENTIN CABALLERO Il - PRES

LOURDES BOUCHERLES - VP
DANIEL M ESCOBAR - TREAS

The name and Florida street address (PO-Box not acceptable) of the registered agentg'{_sg
VALENTINE CABALLERQ il _
26230 SW 130 PLACE

) g

HOMESTEAD, FL 33032

-n [N

ARTICLE VI INCORPORATOR: The name and address of the incarparator i§3’

VALENTINE CABALLERQG I

26230 SW 130 PLACE

HOMESTEAD. FL 33032
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Having been named as registered agent to accept service of process for the above. stated
corporation at lace designated in this. certiﬁcate, Tam- fanul:m with and accept the
- appointmentas reglstered agent and agree toact.in thxs capamty

u . Regisiered Agent X

I submit this-document and affifm that the facts stated herem are trite. I am aware that
. ‘the falseiinformatioysubniitted in a document to the. Department of State- constitutes a
. third dégree felonyAs provided for in s .817.155, F.S.
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