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ARTICLES OF INCORPORATION
In compliance with Chaptgg 607 and/or Chapter 621, E.S. (Profit)

Dgq,
ARTICLE] NAME = e T SEy
The name of the corporation shall be: : fz; /5 C/p(c/\ < ’O/f
e, Y3
Plant gnterprises, Inc. ‘*"-5,’_3",5:1;;::“ - /3
| . TR
ARTICLE Il _PRINCIPAL QFFICE W - . s

The principal place of business/mailing address is:

78 Fall Drive : -
Port Orange, F1 32119-9102

ARTICLE Il PURPOSE C e T e
The purpose for which the corporation is organized is:

_ to purchase and sale, wholesale and
retail, plants, ghrubs, flowers and trees, and to operate a landscaping
business, and al1 other purposes necessary for the continued and expanded

ARTICLE IV SHARES‘_ I At e e -
The number of shares of stock is:

One thousand shares {(1,000)

ARTICLE V _INITIAL OFFIC RS/DIRECTORS (optional)
The name(s) and address(es).

Max R. Chmelik - Jerry V, Winder

78 Fall Drive o , 239 Sandy Circle

Port Orange, F1 32119-%102 South Daytona, F1 32119
ARTICLE VI REGISTERED AGENT -

The pame and Florida street address of the registered agen_t is:

Max R. Chmelik "~ '~
78 Fall Drive o
Port Orange, Fi1 32119-9102

ARTICLE VII__ INCORPORATOR . .
The name and address of the Incorporator is:
Max R. Chmelik

78 Fall Drive .
Port Orange, F1- 32119-9102
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