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Department of State :
Division of Corporations - [
P. 0. Box 6327 — ,
Tallahassee, FL. 32314

SUBJECT: (/(5‘1010 L/o@/’WQUL‘l’DRE’, sy
PROPGRED CORPORATE NAME — MUSTINCLUDE SUFFIS)

i
- !
Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

1
Q7000 {87875 {1 $78.75 WMO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy :Certiﬁed Copy
& Certificate of
Status

ADDITIONAL COPY ?REQU]RED

rrOM: o Gowlet .

Name (Printed or typed) ‘ F =
|

29 Palmeffe RD
Address i

[
L)
City, State & Zip

Tl - oo —BRO®L

Daytime Te]epﬁone aumber

NOTE: Please provide the original and one copy of the articles.
|
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Qctober 16, 2003

JOHN GOULET
329 PALMETTO RD . \
NOKOMIS, FL. 34275 ‘

SUBJECT: VISION HORTICULTURE, INC. i
Ref. Number: WQ3000030063 --

i
We have received your document for VISION HORTICULTURE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s): ;

]
Please complete Article(s) VI.

|
A corporation may not act as its own incorporator. Please désignate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Articles of Incorporation if a 2004 date is
peeded, otherwise the date of receipt will be the file date. A separate apticle
must be added to the Articles of incorporation for the effective date,

l
Please return the original and one copy of your document, along with a copy of
this Ietter, within 80 days or your filing will be considered abandoned. |

(850) 245-6928.

Tim Burch
Document Specialist
New Filings Section

If you have any questions concering the filin-g of your document, please call
|

f
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Letter Number: 803A00056589
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridi?. 32314

§1:G Hd &~ AONED

DY

B

a3Al



-

3

+ARTICLES OF INCORPORATION ,y
In comgpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

a—

The name of the corporation shall be

V(Sl by Horcfr:auc:rufceij / NC

ARTICLE I  PRINCIPAL OFFICE -
The principal place of business/mailing address is: — :
B2 PALMETTO W) forsM /S, FL 3 LTI
ARTICLE Il _ PURPOSE : - E
The purpose for which the corporatnon is organized is: { Y, A
PLAVTIN G OF ProuT rrrEc MATE
|
ARTICLE IV ___ SHARES . - -
The number of shares of stock is: ! ~
{08,000 E{% =
| T a2
! :;'7? -
"List name(s), address(es) and specific title(s): _ i ke A —~
[nn!
Jo Qoo e PRES - . ir:% = g}
KRARe odLeTr g{:;a.cf;f?aﬁfﬂsuke/ﬂ ﬁ gg .
‘\ =M o
rO
|
ARTICLE VI _REGISTERED AGENT . — |
The § and Florida street address of the registered agent is: *i
j
377

Bxg FRAMETTO W NO{-(OM/_S’ sz
":r'ﬁw Goo LET |

ARTICLE VI __ INCORPORATOR —
The pame and address of the Incorporator is: -

Karen Goulet™
223G FALm o Wi UoKkoM i, FL, 39/177

***************##**#**#**#t****#*********#**************************#**#***************#*
Having been named as registered ugent fo accept service of process Jor the above stated corporation af the place designated in this

certificate, Ww& agent and agree to act in l‘htscnp\aczty
e P83
ikDa,’ce

Slgnaturefﬁyﬁglstered Agent

f%ﬁvbﬂd&/ﬁ o a= /?/ S’é agi

Slgnatureﬂncorporator

|
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