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ARTICLF |
NAME

The undersigned subscriber to these Articles of Incorporation is s natural parsen
competent ic contract and hereby form a Professional Service Corporation fer profit
under Chaptar 621 of the Florida Statutes.

The name of the catporation shall b
GABLES & GARDENS, P.A

ARTICLE
ERINCIPA), OFFICE

The principal place of business and mailing address of this corparation shalf be:

1601 Patk Avenue South
Sanford, FL 32771
b
DURATION e
This comoration shall have perpetusl existence, ;_E o
w2
ARTICLE [V S
RUREOSE o5
To engaga in the practice of Landscape Architecturs. ==
=
g
ARTKLEV
LAPITAL STOCK

This sorporation is authorized tn issue One Thousand

shares of One Dollar ($1.00), par valua common stock.

ARTICIE W
PREEMPTIVE RIGHTS

Evaty sharsholder, upen the sala for cash of any new stock of thls corporation of the
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same kind, class or serles as that which he already holds, shall have the right to purchase
share thereof (as nearly as may be doné without issusrce of fractional shares)
at ths price at which it is offerad o others,

ARTICLE vij

MLREGISERED_QEE[QEMQAQ_ENI

The strest addrass of tha initia) registered office of this Corporation is, 1801,
Park Avenue South, Sanfard, Fl,

hig pra rata

32771 and the name of the initial registered agant
of this corporation at that address is Charles M, Olivar.

|
NCORPORATOR
The rarme and address of the Incorparator slgning these Artictess is:

Charlas M, Oliver
1801 Park Avenue South
Sanford, FL. 32771

INDEMNIFIGATION

The corporation shall indemnify any officer, diractor, or any former officer or director,
to the full extent parmitied by law.

ARTICLE X
AMENOMENT

This comporation resarves the right to amend or repeal any provisions comtalnad in

hese Articles of incerporation, or any amendment herato, ang any right conferreg upon the
shareholders is subject fo this resarvation,

IN WITNESS WHEREOF, the undersigned incorporation has executed these
Articles of Incorporation this 22> day of o 2001

Charles M, Oliver
Incorporator
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STATE OF FLORIDA )
38S.

COUNTY OF Breuned )

BEFORE ME, a Notary Public authorized to take acknowledaments in the Stale and

County_set forth ghove, personally appeared Chayes M. Cliver who cad
Y Sy ahove, personally. appe produ

O tllo- 153 44. 303 -6 es identiflcation and to be the person who executed the

foregoing Artictes of Intorporation, and he acknowledged before me that he oxorutad thosa
Adiclas of Incomporation. .
IN WITNESS WHEREOF, I hava hereunto sat my hand and effixed my official seat,

in the State and County sforesaid, this_ £ day of _Qgﬁgggé’_ 2001,

My Cammission Explres:
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CERTIEICATE OF NESIGNATION
REGISTERFD AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersianed
corporation, otganized under the laws of ths State of Florida, submils !ha‘ following
statement in designating the registered officalregistered agant, in the State of Flonda.

1. Tha name of the ¢orporation is
GABLES & GARDENS, P.A.

2 The name and address of the ragistered agent and office is:

Charles M. Oliver
1801 Park Avenue South
Sanord, FL 32771

SIGNATURE: /fﬁﬂ% AZ.. .

Corpurete officer

DATE: o 2o .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE
OF PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLAGE
DESIGNATED IN THIS CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACGITY. | FURTHER AGREE
TOC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: 4
CHARLES M. OLIVER
DATE: LTl & el 2d 2o
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