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7 ARTICLES OF INCORPORATION

conphance with Chapter 607 and/or Chapter 621, F.S. (Proflt)

ARTICLE I NAME s o
The name of the corporation shall be:

DANNY S NU\RSEK\/ [ he..

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

23405 s _135% pve.
Homestead, T 33030
ARTICLE III __ PURPOSE
The purpose for “71 the corporation is orgamzed is:

NUeSERY /Tropical Plant %WO@/

ARTICLE IV SHARES - o o , -
The number of shares of stock is: / Q’)n @) _ '

ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional)

The name(s) and address(es): Tég =
Droaan P Zf‘jie Z5 3 -
28405 SV 1857 pve .
Homestead, 7L 33630 2o
ARTICLE VI____ REGISTERED AGENT i CE R
e name and Florlda street address of the registered agent is: o
iﬂ Zy | .

zms Smﬁ% mz ‘ I -

AE’::M& crd - 33630 . o
TICLE VII INCORPORATOR = ‘ o o . L
The name and address of the Incorporator is:

D an P ch
2¢408 WO 1957 pve
tead FL 33036

**************4***********************************************************i:****i:********
Having been named as registered agent to accept service of process for the above stated corporanon at the place designated in this

%ﬂm with and accept the appointment as registered agent and agree to act in this capacity
S1gn;,m/{ /Registered ;ﬂﬁ( Date

o) Q% ] o2

Signatuym/corporator Date
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