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ARTICLES OF INCORPORATION 77,

ARTICLE 1
The name of the curpnratmn shall be: Artrip Nurserles, Inc.

ARTICLE 11
The principal place of business is: 13451 Palm Drive
Astatula, FL 34705

ARTICLE 111
The purpose of the corporation is to conduct a farming enterprise.

ARTICLE 1V
The number of shares of common stock authorized is 1000.

ARTICLE V

The name of the registered agent is: Gene Artrip
922 Cutler Road
Longwood, FL 32779

ARTICLE V1

The name and address of the 1nc0rp0rator is: Harold Artrip I
13451 Palm Drive
Astatula, FL 34705

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 familiar with and
accept the appointment as registered agent and agree to act in this capacnty
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