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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

BEEMAN'S NURSEY INC
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NOTE: Please provide the original and one copy of the articles.
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ARTIZLES OF INCORPORATION
In ¢Smprance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

BEEMAN'S NURSERY INC

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

3869 S. NOVA RD. PORT ORANGE, FL 32127 ST€'Z

ARTICLIE NI PURPOSE

The purpose for which the corporation is organized is:
TO ENGAGE IN ANY ACTIVITY OF LEGAL BUSINESS PERMITTED BY LAW OF USA AND
FLORIDA

ARTICLE IV _ SHARES

The number of shares of stock is:
TOTAL CAPITAL STOCK IS 3 SHARES WITHOUT NOMINAL OR PAR VALUE STOCK MAY BE

PAID FOR IN CASH, PROPERTY,LABOUR OR SERVICES.

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionai}
The name(s) and address{es):

STEPHEN E. AND GRACYE R. BEEMAN, 6026 PARK RIDGE DR. PT. ORANGE,FL 32127

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

STEPHEN E. BEEMAN, 6026 PARK RIDGE DR. PT. ORANGE, FL 32127

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
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GRACYE R. BEEMAN, 6026 PARK RIDGE DR. PT. ORANGE, FL 32127 »
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Having been named as registered agent to accept service of process for the above stated cmpoman af the place designated in this
cmﬁcate 1 am famikar with and accept the appointment s registered agent and agree to act in dus ccmaczty
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