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Articles of Incorporation

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE J; NAME

The name of the corporation shall be:

NATIVE SON IRRIGATION INC.

RTI L PRINCIPA FFI o
The principal place of business/mailing address is: =
. , < <
3758 RONDA DR. X 2m
== 25
DELTONA, FLORIDA 32738 o FA
& TEa
ARTICLE UI: PURPOSE . . - . = Foln
The purpose for which the corporation is organized: sEET =

The corporation may engage in any activity or business permstted under thet.n. e
taws of the State of Florida. o

ART, :
The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE %.01

ARTI : A i
The name(s}, address(es), and title(s) of the directors and officers is/are:

DIRECTOR:

STEPHEN BAGGS

3758 RONDA DR.
DELTONA, FLORIDA 32738

DIRECTOR:

MELANIE BAGGES

3758 RONDA DR,
DELTONA, FLORIDA 32738
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PAGE 2 NATIVE SOM IRRIGATION INC.

ARTICLE VI: REGISTERED AGENT

The name and Florida street addrass of the registered agent is:

AlA Registered Agent Inc,
92 Sadberry Road

Quincy, Florida 32351

ARTICLE L IN T

The name and Florida strest address of the incorporator is:

AL1A Registered Agent Inc. .
92 Sadberry Road

Quincy, Florida 32351

Ananiyan

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

famiiar with and acceptl the appolntment as registered agent and agree ic act
in this capackty. ’
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AlA Registered Agent Inc. / Incorporator Date
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