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ARTICLES OF INCORPORATION F’ !“' E D
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EARTH CARE AND DESIGN, INC. R-8 PHi2: |5
SECR ity o S JATE
I

E
The undersigned subscribes to these Articles of Incorporation, each a natural MH Nﬁmﬁﬁﬁnf {RIDA
cottract, hereby nssociute themselves together to form a corporation under the laws of the State
of Florida,

ARTICLE J: NAME

Earth Care and Design, Inc,

ARTICLE II: ADDRESS

The initinl nddress of this corparation in the state of Florida is 6619 S, Dixie Highway, Suite
#1112, Miami, FL 33143,

RTICLE I1I: CAPITAL STOCK
The maximum number of shares of stock thal this corporation is authorized to have outstanding at

any one time is Five Hundred (500) shares of common stock having a par value of One Dallnr
($1.00) per share,

ARTICLE 1V: REGISTERED OFFICE & AGENT

The name of the registered agent and the address of the registered office are as follows:
Registered Office 2800 Old Orchard Road
Davie, FL 33328

Registered Agent Raul Palacios
ARTICLE V;: INCORPORATORS

The names and street addresses of the incorporators to these Articles Of Incorporation are as
follows:

Name Address Title
Jeff Aronson 6619 S. Dixie Highway, Suite 112, Miami, FL 33143 President & Secretary
Raul Palacies 2800 Old Orchard Road, Davie, FL 33328 Vice-President

] G e —

nson Raul Palacios k
President & Secretery Vice-President




CERTIFICATE OF DESIGNATION OF Fl
REGISTERED AGENT/REGISTERED OFFICE ﬂ*EE'
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PURSUANT 10 T11E PROVISIONS OF SECTION 607 0501, noum@ﬂl;}éurcs; Ul
UNDERSIGNED CORIORATION, BRGANIZED UNDER THE LAWS OF -y SSEAT o)
FLORIDA, SUBMITS 1115 FOLLOWING STATEMENT IN DESIGNATING THE REGISTE! co

OFFICE/REGISTERED AGENT, IN TIE STATE OF FLORIDA,

faﬂ"\ Care moL ’bt’STﬁnr Tae,

1. The name of the corporation ly;

2. Tie name and address of the registered agent and oflice is:

P\le Pc.,Qn tios

(NAME}

%0 Old Orchaed foad

(P.O. Box or Mall Drop Box NQT ACCEPTARIE)

Davit- , FL 3332§%
 CRNSTATE

Having been named as registered agent and to accepl service of process for the abo s staied
corporation af the place designated in this certificate, I herehy accept the appointment as r istered
agent and agree to act tn this capacily. 1 further agree to comply with the provisions of al statutes
relating to the proper and comyilete performance of my duties, and | am famifiar with and a..:ept the

obligations of my position as registered agent.

Mg‘j /%

(DATE)

DIVISION OF CORFORATIONS, F. O. BOX 6327, TALLAWASSEE, FL 3231




