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COVER LETTER

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

supJEcT: Agroforestry, Inc.
PROPOSED CORPORATE NAME - MU LUDE SUFFIX

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

[Js70.00 $78.75 [J$78.75 [J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: William M. Gibbs

Name (Printed or typed)

8141 NW 186th Street

Address
Reddick, FL 32686
City, State & Zip
(386) 527-2677
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




L.

—~ " ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) s

FZAN
ARTICLEI NAME o e f :‘* )
The name of the corporation shall be: 7/ p o
s l} [ C i . 2 7 4

SEL AT G
Agroforestry, Inc. Ce {.\5 Sl C N) 2
ARTICLEIl  PRINCIPAL OFFICE Sl e
The principal place of business/mailing address is: - 941.;.,};’

8141 NW 186th Street
Reddick, FL 32686

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

Any or alt lawful business for which corporations may be incorporated under the Florida Corporation Act.

ARTICLE IV SHARES
The number of shares of stock is:
Five thousand (5,000) shares of common stock having a par value of one doHar ($1.00) per share.

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

President and Director; lris J. Chacon, 8141 NW 186th Street, Reddick, FL 32686

Vice President and Director: William M. Gibbs 8141 NW 186th Street, Reddick, FL 32686
Secretary and Director: William M. Gibbs 8141 NW 186th Street, Reddick, FL 32686
Treasurer: Iris J. Chacon, 8141 NW 186th Street, Reddick, FL 32688

The number or Directors shall be determined by the shareholders.

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
William M. Gibbs

8141 NW 186th Street
Reddick, FL 32686

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

William M. Gibbs
8141 NW 186th Street
Reddick, FL 32685

Sk o oo o o o oo o ok o o o oo s o o ol o o 0 ok ol ol ool oo o ool o o oo e o R R o R R ol R A e e e R

Having been named as }eglstered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famsiliar with and accept the appolntment as registered agent and agree 1o act in this capaclty

Z/(/l A 2/22/03

Signature/Registered Agent Date

M% h Z/Z‘L/ul?—

Signature/Incorporator Date




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B T LIFT TRucK SediceES . (NC.,

(Name of corporation - must incudé suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence cencerning this matter to the following:

Reouces —Toame G2

{Name of Person) 1 Gm—‘ “__t':,

— .. ™2
Bl —C Loz DA m "H,ﬁd
(Firm/Company) w‘ R j

. s
322 el PRobs RBLUb. §. o @
(Address) ;{5;:‘ =
Cape Cosme. Th, 33904
{City/State and Zip code)

For further information concerning this matter, please call:

Reere & Thimne ER a (237 ) FRg- 17856
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[7]$70.00 Filing Fee |Z§s.7s FilingFee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. BET LI\FPT Tewex Sceulce,  NC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]nc.,ll "CO-’" "corp’l‘l ﬂlnc’ll llCo’ll Or “Corp-")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _ALASKA 3. g
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. MA ng 0T DomE  Bussmeess N FlowmibA )
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. ééZ? 205‘5606279 Y HArocroencs a4y. FLSI8
(Principal office address) i

23226 DEC Props Buub. S. uwiT IO  Owee corAt, FL, 2oy

(Current mailing address) ter ';7‘
)} \ ; e 1M
.-- - - d i
8 e B TS
- (Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) LU’ Z3 r_'j .
(T 5 'R
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) B i"fi, v
. e @@
Name: gﬁuuc—i-‘. f T KEC_ S;_:._)j_i‘ =
T
Office Address: 3933 suw atr# AVE. +
Coats Cownt L, 3291Y  Florida 337/ Y/
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the abligations of my position as registered agent.

e & A L

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdlctmn
under the law of which it is incorporated.




