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ARTICLE OF INCOREORATION
orF

SUN FLOWER GARDEN OF ECUADOR INC.

The undersigned incerporator{s}, for the purpgse of forming a
corporation under the Florida General COrporaqgon Act, hereby
adopt (s} the following Articles of Incorporatiion.

ARTICLE I NAME

The hame of the corporation shall be: guy rLOWEK GARDEN OF ECUADOR INC.

The principal place of business of this corporation shall be:
6301 NW. 77 Ave, Suite 102

ARTICLE IX MATURE OF BUSINRSS

This corporation may engage in or transact any or all lawful
activities or business permitted wnder the laws of the United
State,the State of Florida, or any other staee, gountry,
territory or naticon.

ARTICLE IIT CAPITAL STQCK

The aggregate number of shares of stock and itz par value
that this corporation is authorizes to have outstanding at
any one time ism:
100 X $10.00 = $1,000.00

ARTICLE IV TERM QP EXISTENCE

This corporation ig to exist perpetually,
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ARTICLE V OFFICERS DIRECTORS

The name{s) and sktreet address(as) of the initial officer(s)
if any, who chall hold office the first year of the
corporation’s existence oY until their suscessoxi{s) is (are)

elected, is(ara):

RiGARDO ORTIZ { PIRECTOR ) WAYNE M. LOUYK { DIRECTOR 3
6301 WW. 77 Ave. 13203 SW.40 Terr.
Miami,F1.33166 . Mismi,Fi1. 33175

HENRY DIAZ { DIRECTOR ) VICTOR FRANCD { DIRECTOR )}

BBQOL WW. 77 Ave. 7010 sW, 19 Bt.,

Miani,Fl.33166 . Pompano Beach,Pl. 33068

ARTICLE VI INCORRORATOR(S)

The name{s] and street address{ea)} of the Incorporator(s) to
these Article of Incorporation is {are):

RICARDQ ORTIZ ( Pregident ) WAYNE M. LOUK { Vice~ Prepsident )
6BOL NW. 77 Ave. ([ 25 shares ) 13203 8W, 40 Terr. { 25 shares )
Miami, F1. 33166 Miawi ,F1.33175

RENRY DIAZ ( Seeretary ) VICTOR TFRANCD ( Treasurer )

ABOL NW. Y7 Ave. ( 25 shargs ) 7010 5W. 19 St. ( 25 shares )
Miaml,Fl.33166 Pompanc Beach,Fl. 33068

The undersigned Has{have) executed these Article of Incorpora

tion this i day of__p1412%.4 LI oo,
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TYFICATE OF DESIGNATI

GISTER T /REGISTERED OFFICE

pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, f{he undersxgned corporation, organized |
under the laws of the State ¢f Florida, submits the following
statement in desighating the registersd office/registered
agent, in the s5tate of Florida.

1. The name of the corporation is:
SUN FLOWER GARDEN OF ECUADDR  INC. .

2, The name and address of the registered agemt and office

is WAYNE M. LOUK
(NGBe}

13203 5W. 40 Terr.
{F. 0. BOX NOT ACCEFTEELE)

Miani, Florida 33175
(CITY/STATE/ZIF}

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THER ABOVE STATED CORPORATION AT THE PLACE DESI
GNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOTNTMENT
pY BEGTSTERED ACENT AND AGREE TO ACT .IN THIS CAPACITY. 1 FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
BPLATING TO THE PROPER AND COMPLETE PERFORMARCE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

STGNATURE 4;*’%EEE:LL-.

DATE 03 -~//-20a0
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