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ARTICL SECRETARY OF STAT
@ £S OFINCORPC!RATION TALL ARASSEE, FLORigA

The unclersigned incorparetor(s), Jor the purpose of forming a corporation wunder the Florida Business
Corparation Act, hecedy adopifs) the following Articles of Incorporation,

+
-

ARTICLEY NAME
The name of the corporation. shall be:

LAS PALMERAS NURSERY, INC.

-

) ARTICLEY] « PRINCIPAY, OQFFICE
The principal placs of business and malling address of this corporstion shall ba:

19375 s.Ww. 185th CT.
MTIAMI, FL 33187

: ARTICLEII SHARES
Thé number of shares of stock that this corporation inputhorized to havs outstanding it any one time
is. ONE HUNDRED (100) SHARES OF ONE CLASS OF COMMON STOCK anmc A PAE

VALUE OF TEN DOLLARS ($10.00) PHR SHARE,

ot ARTICLEYY mlTIALREGIETE’RED AGENT AND STREET ADDRESS
The neme and address of the iritiel registared sgent is:

OSMANY BACALLAD
13375 §.W. 185th CT.
MTAMI, FL 33187
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ARTICLEY INCORPORATOR(S)
Ste instructions For officers/directors
The narns(s) aad strect address(es) of the incorporator(s) to thess Anicles of Incorporation is(are):

OSMANY BACALLAO
19375 &5.W. 185th CT,
MIAMI, FL 33187

ARTI{OLE v DIRBCTOR{S)/OFFPICER{S)
The name(=s0 and address{es) of the diructur(sﬂ/off;zcercsj
to this Articles of Tncoxporation are:

OSMANY BACALLAD (PISITID}
19375 S.W. 18%th oT,
MIaMr, FL 33187

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

« J4th  dayof FEBRUARY, 2006 <

(An additonal article must be added if an effective date is requasted.)

; éxgnaturc

Signature

bignature

Notarization is not required

NOTE: Aflixing an officer title after & signature of an incorporator dots not cnmtituta the
designation of efficers.
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CERTIFICATE OF DESIGNAT%MH L%

. REGISTERED AGENT/REGISTERED OFFIS(EH E1ARY OF STATE
TALLANASSEE, FLORIDA

NERSUANT TQ THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
TNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
HORIDA, SUEMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
R‘HCE(REGISTERED AGENT, IN THE STATE OF FLORIDA. .

1 The name of the corparation lg; LAS PALMERAS NURSERY, INC.

r

2 The name and sddress of the registered agent and office is:

OSMANY BACALLAQ
(NaE)

19375 S.W. 185th CT.
{FO. Box or Mull Drop Bax NOT ACCEFTABLE)

MYAMI, FL 33187
[Ty STATELR)

B’mng been named as regisfcred agent ard to accept service of process for the above siated
mrpargtion af the place designated in this certificate, I hereby accept the appointment as regisiered

agent end agree (o act in this capaciy. I further agree 1o comply with the provisions of all siatutes
relariny to the proper and complete perjormance of my duiies, and I amr famr ligr with and accep! the

adligations of my position as registered egent,

62-14-06
IGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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