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ARTICLES OF INCORPORATION
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J. C. GONZALEZ NURSERY, INC. % =
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The name of the Corporation shall be: *
J. C. GONZALEZ NURSERY, INC.

ARTICLE II

PURPOSE

This corporation is organized for the purpose to transact

any and all lawful activities or business permitted under the laws

of the United States and of the State of Florida.

ARTICLE III

PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

3100 S. W. 103 Place, Miami, Florida 33165.

ARTICLE IV
STOCK
This corporation is authorized to issue Five Hundred (500)
shares of common stock having a par value of One Dollar ($1.00) per

share; the consideration to be paid for each share of stock shall be
fixed by the Board of Directors.



A8}

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial Registered Agent of this
3100 s. W. 103 Place, Miami, Florida 33165 and

Corporation is:

the name of the initial Registered Agent of this Corporation at that

address is: Alain Gonzalez.

ARTICLE VI

INITIAT, BOARD OF DIRECTORS

This Corporation shall have three (3) Directors initially, the
number of Directors may be increased or diminished from time to time
by the By-Laws but shall never be less than one. The name and

address of the initial Directors of the Corporation are:

JORGE C. GONZALEZ 3100 S. W. 103 Place .-
Miami, FL 33165

3100 S. Ww. 103 Place

ALAIN GONZALEZ
Miami, FL 33165

DIGNA GONZALEZ ’ ‘3100 8. W. 103 Place
Miami, FL 33165
ARTICLE VII

INCORPORATOR

The name and address of the incorporator to these Articles

of Incorporation is: Jorge C. Gonzalez, 3100 S. W. 103 Place,

Miami, Florida 33165.
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ARTICLE VIIT

INDEMNIFICATION

The Corporation shall indemnify any Office or Director, or
any former Officer or Director, to the full extent permitted by

the law.

ARTICLE XI

AMENDMENT

These Articles of Incorporation may be amended in the manner

provided by the law.

IN WITNESS WHEREOF, the undersigned have executed these

Articles of Incorporation this 24 day of April 2000.

W2l Cém\,aé,

«ﬁérge (/C. Gonzaleg/




CERTIFICATE OF DESIGNATION

REGISTERED AGENT-REGISTERED OFFICE

Pursuant to the provisions of sectioms 607.0501 or 617.0501, Florida
Statutes, the undersigned corporation, organized under the laws of
the State of Florida, submits the following statement in designating
the registered office-registered agent, in the State of Florida.
1. The name of the corporation is:

J. C. GONZALEZ NURSERY, INC.
2. The name and address of the registered agent and office is:

ALATN GONZALEZ
3100 8. W. 103 Place
Miami, Florida 33165

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AWD I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATICNS OF MY POSITION AS REGISTERED AGENT.

Registered Agent

Date: Cé /,Q—Sl'é&Zﬂ




