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David P Ginzberg

Attorney at Law, BA.

February 12, 2007

Department of State
Division of Corporations
| P.O. Box 6327
Tallahassee, Florida 32314

CERTIFIED MAIL RETURN RECEIPT REQUESTED 7003 3110 0004 2476 7728

L RE: BERNARDO’S GARDENING SERVICE, INC.
Federico Mendoza-Nino

Gentlemen:

Enclosed please the necessary documentation to register the corporation of Federico
Mendoza-Nino and my client’s check in the amount of $87.50 to register his corporation.

We have also enclosed a copy of the IRS Form 858-4 which shows his EIN Number
(20-8377423).

When entering his new corporation on your website, please include this information.

Sincerely yours,

/-

dyJ
egal Assistant

JI/s
enclosures as stated.

3469 W. Bovaton Beach Boulevard * Suite 3 * Bovnton Beach, FL 33436 » Bovnton Beach (561) 734-9455 » West Palm Beach (561) 734-1651
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. Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: E)EENHRQQ < @Elz%w zg[% SERVICE . INC-
(PROPOSED CORPORAT UST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CIs7000 [ 1$78.75 [1$78.75 M@.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
~ Status
ADDITIONAL COPY REQUIRED

FROM: FED ERICO MENDUZA’NINO

Name (Printed or typed)

30935 HALMaek Cilecle

Address

BO‘INTOI\/ BeacH FL 33436

City, State & Zip '

ds4-Yo1- 0708

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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A“?’{TICLES OF INCORPORATION

£
Il‘orrip'liance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

BERNARDY'S GARDENING SERVICE INC,

ARTICLEHIN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

292 raLLMApR CiRCLE S S
BoyN o Beact Floripa 33436 E.
ARTICLE III PURPOSE U
The purpose for which the corporatlon is organized is: ;ﬁﬁf o ,:-gz«'f
My B
GARDENING SERVICES ze = C
ARTICLEIV _ SHARES f %ﬁ 2

The number of shares of stock is:

\

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

EDER\CO HGNDOZA-NWO

S | AQK ClecLE
%3 F—ﬁCH TR IDA 32426

TICLE v IS TERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Teoee)co MeNpezA- NiNG
2925 WBALLHARRC1RCLE
BoyNTON BeACH Tfl_ara;o,q =343

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

peRIco MeENTO2A- NInD
g;@lag %;AL.LM AR CipelLEe

O\L Bepach TR DA 23434

******************** akc e e o sk o ke e o e M 0 o oo s ok K e e e s i o ok o s o o kel e s sk o fe e o ok ok ok B o o ok ok ok oo K ok ok 3 o o o o ok

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

< 0?/ R 7

jgnatur€/Registered Agent
Si gnature/lnco?porator . f)ate

RICO HEN Do2A-Nin o




