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ARTICLES OF INCORPORATION.
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}
CLE I NAME .
The name of the corporation shall ke
SECRET CARDEN NURSERY COGRPORATION -
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ARTICLE 0 PRINCIPAL OFFICE 22 o
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The principal place of business/miailing address iz S -77
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3210 LORICT
DELTONA, FL 32738
PURPOSE

ARTICLE IIT
The purpose {or which the corporation is crgam;:ed is
ANY AND ALL LAWFUL BUSINESS

ARTICLE I¥ SHARES
The number of shares ol stogk 15
100
ARTICLE V _ INITT4AL. OFFICERS ANIZ/OR DIRECTORS
List name(s), address{es) and specilic titla(s)

JOSE L. GUNA {PRESIDE MT!DERECTOR}

3Z10LORICT
DELTOMA, FL 32738

ARTICLE VI REGISTERED AGENT
The name and Floyida street address of the registerad agent is:
JOSE L, CUNA
A210LORICT '*
DELTONA, FL 32738
ARTICLE VII INCOEPORATOR

The name and address of the incorporator is

JOSE L. CUNA
3210 LORI CT
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Having heen named as regivtered agent to accept servier of process for the above stated corporation ot tae plice designated in this
the appointment as reglstesed agent wid opree to gt in s capaoiy

DELTONA, FL 32738
serifivate, | amn fam:lmr wiife aeed ace
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Date
081072005
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