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3!
iCorporation Namae) {Dacumant #}
4!
{Comoration Name) {Docurmnant #}
[(Jwakin  [[]Pickuptime (7] Certified Copy
[:] Mail out D Will wait D Photocopy D Certificate of Status
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Profit Amendment A =,
. 20
NonProfit Rasignation of R.A,, Officer/Diractor Lz ‘:r:
— T
Limited Liability Change of Registerad Agent = '3'3:2
|_'\"'<
Domaestication Dissolution/Withdrawal = 5 art::ﬂ
N T,
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APPLICATION BY FOREIGN CORPORATION FUR AU THURIZA TTUN
TO TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THIE FOLLOWING 18
IN COMDLIANCE WU S5 A FOREIGN, CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA!

Nane of corparation. must include the word '4EC()IU'(}I{A'I'I£IJ', TCOMPANY " "CORPORATION" or woldy ot

ablireviations of ke iu_llpml in Tangunge ny will clearly inshieate that 1t 18 2 conporaiion mstend of o naturai
person or partnership il not so contained in the mme sl present.)

2. l/g’_,cdz%¢4 q 3.
(STate or country under the lnw of which i 18 mcopporuted) (TR nwnnber, 1 applicable)

4. M 15 190 5, Pﬂrne:/c(ﬂ./

{(Date &1 Incarporation) (Duralion. Year cofp. will cense (& exIst ur "perpetal”)

6. oeare 120 4288

(Date Tirst transacted Gusiness in TTonda, (SLE SECTIONS 6071501, 607 1502, AND BT7T155,F 50

7. LOAL ﬂ//ef/'a/:'//ﬁ/ /4:/(., S s 24> o

EE

Ayrats /?ec?/ Z/ AL PPlP9 &

— T -

2

{Current mailing nddress) — Fen

-l T

/e e R
8. __/1 F’d‘f'd/'ﬂ(f [ €A s g
liuq:ios)c(s) of corporation nuthorized in home stale or country to be carried oul in the statc of ™ U3
rloraa € = _.’-;:

o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

~ Name: _A/f?éo.ﬂ-/ A ;Dfﬂf‘//’l/#ﬁ/
Office Address; /2.2 & ﬂfem}s/&m/ 2., J;.q )4 2D

W rnss’ /Pg:«.:é. Florida , 2077

] Zip Code)
10. Registered agent's acceptance:

Having been named as registered ?f{cm and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
reffi.srered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the pr?cr and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my PWN#.

(Repist agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State orf other
official having custody of corporate records in the junisdiction under the Jaw of which itis
incorporated.
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12. Names and addresses of ofticers and/or directors: (Street address ONLY. P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- I, O, Box NOT neceptable)

Chairman:
Address:
' Vice Chairmnn: -
| Address: ‘{:1 j::.:%‘
2,
Director: .: p\%\l‘fﬁ
Address: 2
Dircctor; oo
Address: _

B. OFFICERS (Street address only- P, O. NOT acceptable)
President: /]/ f”/f' oAl /// ;/33(?/“ A
Address: /22,072 /f%f’/*/()///nf /41/{_", eLoes >/ 2 240

Mraes Laach T IELED

Vice President: ﬁéﬂ(‘ // oo it 74 7)(%4‘/— dl r4/l/
Address: /20 /7/(’?"/(/ za/ /41/{’ QLLXLQ___
ool Lo b FL 22039
Sccretary: Wy [ //m’ {()”71, Dd’ér/m’.—l A
Address: L2 2O /4/(’/‘/ E/{ﬂ/\/ 4&’&’ Laer 74 240
/‘W /)1{-/1' /Z/)(L/ ‘;"l J> j / _1> 9
i Treasurer; /l/é‘ / g z:'_A/ /I/ ‘:/7 P /1'/‘4/1/
Address:

Loz 2 /%fﬂz//?// A/C" /a 7é 270
WHeiein: Hewel, FL 27737
NOTE: If nccessary, you may attach an addéndum to the application listing additional
officers and/or directors.

13.

(Signature of Chairman y ofitcer list
14.

¢ appiication)
/l/é_i/ra/s/ A, ;’)ézzr //t/A// Df‘fﬁ'%&‘/ 7

(Typed or printed name and capacity of person signing afplication)
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STATE OF VERMONT

OFFICE OF SECRETARY OF STATE
Certlficate of Good Standing
1 Jumes F. Milne, Secretary of State of the State of Vermoni, do hereby certtfy that aeecording
tu the records of thiv office
GOD'S GARDEN, INC.

a corporation formed under the laws of the State of Vermont

=]
o
= an
[ 1
- Syl
= i
w5
was filed for record in this office on May 1, 1 995 = %
l::. ‘{l"j‘v
e A
™~
I further certify that the corporation hax perpetnal duration, that its most recent cnmmital
report Is on file, and that articles of dissolution have not been filed,

June 23, 1995

Given under my hand and the seal
of the State of Vermont, at

Montpelier, the State Capital

Shoe AL

James F. Milne
Secretary of State




