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ARITCLET NAME

TION
In campliance with Chapter 507 and/or Chapter 621, F.8. {Profit)
The name of the Corporation shal be:

Sisters Power Nursery Corp
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The principal place of business/mailing address is:
21900 SW 310 Street

Homestead, FL. 33030
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The purpese for which the corporstion is organized is: me =z L
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‘The number of shares of stock is:
300
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The name(s), address{¢s) and title(s):

Aliana Valderrama — 21900 SW 310 Street: Homestead, FL 33G30 —
President & Treasury

Magaly I Vale — 21900 SW 310 Street; Homestead, FL 33030 -
Vicepresident & Secretary
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The name and Florida street address of the registered agent ia:

Aliana Valderramna ~ 21900 SW 310 Street, Homesiead, FE 33030
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ARTICLE VII INCORFPORATOR
The name and address of the Incorporator is:

Magaly I Vale - 21900 SW 310 Street; Homestead, FL. 33030

Having been named as registered agent to accept servics of process for the above stated

corporation at the place designated in this certificate, [ am familiar with and sccept the
appeintment as registered agent and agree to act in this capacity
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_ 2. =

2 EZ 2
5 o 4t
= jo ) P

o,

2D r“’

L= @
m— g gei
' = g
L™ T

=T oo

R

LLEB¥FEPFSOE

5423 BS 22 LOOZ L2 |ad



