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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, I'LL. 32314

SUBJECT: \{OU& Bug&'\ﬁﬁhﬁ %omr_. gﬂs\'e.c:‘c'\an %m ‘

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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‘ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Yoon Horticane Nome Cacveckion Ine.,

ARTICLE [T PRINCIPAL OFFICE
The principal place of business/mailing address is:

1000 East N llsboke Bl 4k aco
DeerFial Beadh, FL EX S 1Y

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

qu and AN ok \ous'mess.

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL QOFFICERS/DIRECTORS [othOHaI}
The name(s), address{es) and title(s):

ool Doglns oot~ Presidenr |cto Pl Rogens - Execdive Vo
123 NW T o, B wto 5% T

5
Priany , L 33000 Voaine, £ 33067

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Pavl Dovghs Scobk
8723 Nw SE¥b CTT
Lawidand , Fu 33067

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Paut Douglas Scokkr
B1a3 NW 58+ o
Patiinms , FL 33667

**********# e sk o o o R ko sk R R KK R R sk o ok o SRR Ko oK ok ks koK K K ok o ok SRR K

Having been named as registered agent to accep! service of process for the above stated corporation at tlie place designated in this

remf"cate I aailiar with and accept the.appBimgment as registered agent and agree to act in this capacity
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