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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME - e e
The name of the corpération shall be:

Cl2ARWATER ORchid Rrowers Irc .

ARTICLE I _ PRINCIPAL OFFICE . o e e S T
The principal place of business/mailing address is: o o -
>33t SAN cARIfos ST ?’%—; O_?c .«E}
ClearwATer , £/ 3375 F {;g" > —
ARTICLEIl PURPOSE . . . . T, O gtk
The purpose for which the corporation is organized is: %ﬂ’; g;:; ':j
. LI e
ORCHhid Alursery S o
2z <
o
ARTICIEIV _SHARES . . e o oo e e o BE
'The number of shares of stock is:
70, 000
ARTICLE V' INITIAL QFFICERS/DIRECTORS foptional)
The name(s) and address(es): . ]
SOAN MAYewsSte NorArtn AMAaewsk .,
3311 SR CARIOS ST 33¢! SAN cAhArios ST

ClARWAFCAR , I/ 3375 F ClenewArenrld , L 337859
ARTICLE VI RECISTERED 'AGENT T - <

The name and Florida street address of the registéréd agent ié: -
NormA MAaJews i,
330 SAN cpR o5 ST
CleAarWATER =) 337 59

ARTICLE VI _ INCORPORAT OR.
The name and address of the Incorporator is:

Jo4n MAJews < ;
B34 SAN CARIOS ST
CrarwATen , Fr 33755

*****************************************************************************************

Having been named as vegistered agent to accept service of process for the above stated cotporation at the place designated in this

certificate, I amn familior with and aceept the appointment as tered agent and agree to et in this capacity
*
S fé

ignature/Registered Agent 0 . Date

W-. e _3-30-00
Signa?eﬁmj‘?ﬁ-atoi\-’ L/ Date




