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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

NORA VASQUEZ
3790 161ST TERRACE NORTH

LOXAHATCHEE, FL 33470 US

SUBJECT: THE LOXA HACIENDA NURSERY INC.
Ref. Number: W23003107496
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However, the document:hagino
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We received your online transmitted document.
been fited for the following:

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-recordsttitle-

abbreviations/
If you have any further questions concerning your document, please call (850)

245-6052.

Crystal S Hightower
Regulatory Specialist Il Letter Number: 223A00017821
CoT

To whou f oy Comconns
ENCLo 5ED c}éf %64i; /[141325LL)0164CL
With eI Trvcloded.,
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www.sunbiz.org

Mvicion of Cornaratione - PO ROY 68397 - Tallahacenns Flarida 29714
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Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

-

UBJECT: -7;{6 Loa HAC/ Eandi AURSERYy TRIC,

(PROPOSED CORPORATE NAME - MUST INGEUDE SUFFIX)

Enclosed is an onginal and one (1} copy of the Articles of Incorporation and a check for :

7 870.00 4 S78.73 l‘.’é?S.?S L] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Starus & Centificate

ADDITIONAL QOPY REQUIRED

rroM: ANJOCa /ASFy e 2

Name fPnnied or typed)

2790 /¢/ 7Zm4c,esﬂmﬁ

Address

Loxehalohes L, 33 )0

City. Suate & Zip

Sbf- FR2G- 85243

-Davlime Telephond number

MERCEISAG O L e . Cowy

E-mail address: (1o be used for future annual repont nottfication)

NOTE: Please provide the original and one copy of the articles.



In compliance with Chapter 617/, F.5., (Not tor rroti)

‘ARTICLEI _NAME . o
The name of the corporation shall be”  H/E / [i%Xg4 Hal Enba AJVRS UIE'J‘( I:/\f@ :
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE 11
Principal street address:

3790 (6] Teneals Alnfb

Logahatohse fole 33 :470

ARTICLE III PURPOSE

The purpose for which the corporation is organized is% P& oL e S oo
¢7—’- - . e »7%- ‘ [ - -
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I lpen) SayeThe Cammuuﬂj Money A5 Fe'tos Cordii oV & 1o By

MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE 1V
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: & Z= - Mame and Tide: ~Z7 4
M&M—,— = =R
Address 5 7 ﬁ & /@/ s 7’2(&(&‘ ANl Address: __:-:‘ R LT
= ——: - 17 e
~— - . € .
’ * T' —
= i
e w IIJ
U : ' o
Name and Title: Name and Title: s
Address Address;

Name and Title:

Name and Thile:
Address:

Address




[ e Address,

PRI

Name and Title: Name and Title:
Address

Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lﬁfl-g Lb TS558/ s
[T =
. . L . =2
Address: 3796 [el $7 5% ni2 i tty 20 ey
f—l"z [asont M
Lopab AT ohes Fe 23420 w0 Lem
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ARTICLE VIl _INCORPORATOR 23 B
The name and address of the Incorporator is: M W
Name: NDI% Q 24_—§j U&= o : f—
- .
Address: 5 2 l Q / Q/ ST /{,rfrtf«; A/o'i_ﬂiﬁ

L orahaleheE (Fc. 33470

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and canno

_(OPTIONAL)

t be more than five days prior or 90 days after t
Note: If the date inserted in this

he filing.)
document’s effective date on the

block does not meet the applicable siatutory fi

ling requirements, this date will not be listed as the
Department of State’s records.

Having been named as registered agent (o accept service of process for
certificate, I am [ iliar with and accept the appointment as registered age

the above stated corporation at the place designated in this
nt and agree 1o act in this capacity

3/8/23
istered Agent ale

{ submit this document and affirm that the facts stated he

rein are true. I am aware that any false information submined in a document !
the Department of State constitutes a third degree felony as provided for in s 817155 F.5. ,

Required Signature of Reg

¥, J’W

Redimred Signature ghlncorporator




