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$./T1CLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) ;

ARTICLE I NAME ,
The name of the corporation shall be:

AMELIA GARDENS, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
2940 SW 189 Terr Miramar, FL 33029

ARTICLE IIi PURPOSE. R o
The purpose for which the corporation is organized is:
. Plan Nursery i

2, 2

ARTICLE IV ___SHARES 5 2

The number of shares of stock is: Z’(_?- ; .;:_

e

ARTICLE V_ INITIAL OFFICERS./DIRECTORS (optional) "-:‘9& i o

The name(s) and address(es): E‘fg oo
Michael Germano ' %?;3 -
2940 SW 189 Terr Miramar, FL 33029 )

John S. Simms
19730 NE 14 Ave Miami, FI. 33179

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
Karen R. Spell, Esg. T

12330 NW 18th Street o T e
Pembroke Pines, FL 33026 T - : -

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Michael Germano :
2940 SW 189 Terr - Miramar, FL 33029
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am ﬁ%t the appointment as registered agent and agree to act in this capacity
_ p/% T - Sl 8/23/01
By: - . e . - oo -

Signature/Registéred Ageﬁt ) ”‘DVate o
K.a/ren yel - - - 8/23
e nce /01
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Signaturé/Incorporator; . Date

# Michael Gegpfiano



