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FROM: LAKE GoLDER) fl/()ﬁ.SFﬁl—/ T,

Name (Printed or typed)

3857 OHI6  AUE.
Address

SAW EOR D A, 32073

City, State & Zip

“07- 31/~ 59

Daytime Telephone number
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FLORIDA DEPARTMENT OF STATE |
Katherine Harris . .
7 Secretgry of State :

July 30, 2002

LAKE GOLDEN NURSERY (2ND MAILING
3257 OHIO AVE,
SANFORD, FL 32773

SUBJECT: LAKE GOLDEN NURSERY
Ref. Number: W02000019978

We have received your document for LAKE GOLDEN NURSERY. However, the
document has not been filed and is being returmed for the following:

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Piease return the
corrected document with a letter providing us with an address and telephone

number where you can be reached during working hours. W \-;__.; Dycoment
1S 1S o THE

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6934,

Loria Poole

Corporate Specialist Letter Number: 302A00043033
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- ARTICLES OF INCORPORATION

‘o Tr'ze urdersigned incorporator, for the purpose qu’bmz‘ng a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the comporation shall be: L AUE  GOIDER WokSERY , TN C,
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the injtial registered agent are:

RLLEXV R. PLE

3A 57 OO AVewivE
SHVENE; FL. 32775 '
ARTICLEV ___INCORPORATOR -

The name and address of the incorporator to these Articles of Incorporation are:
Ateenr R. Pyec
3257 O¥r0 AYENVE
SANFeRE Fe. 32773

L R, R - 7. 2.0

Signam}efl’ncorporator Date

(An_addiﬁo_qgl article must be added if an effective date is requested.)

Qs K B 7- 3. 02 N
Signature/Registered Agent Date




