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ARTICLES OF INCORPORATION

In compllsnoe with Chapter 607 and/or Chapter 621, F.S. (Profit} f: :w -c.:
- & o —
ARTICLE]  NAME T & i
The name of the carporation shafl be: m% o
GABY GARDEN SUPPLY INC m< —
Mo = M
nn XK
ARTICLE IT PRINCIPAL O, g -c._n{ - O
The principal placs of business/mailing address is: =2 co
1201 S.W, 142 AVE gm mo

MIAMI FL 33175

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

500 SHARE TO $ 1.00 EACH
ARTICLE V

List name(s), addrcus(cs) and speciﬂc title(s)
JAVIER D SAEZ -AS PRESIDENT
1901 8.W. 142 AVE

MIAMI FL 23175

CLE REGIS D A
amc and da strect sddress (P.0. Box NOT acceptable) of the regtstcn:d agent ix:
JAVIER D SAEZ
1801 S.W. 142 AVE
MIAMI FL 33175
ABZICLEVH INCORPORATOR
The panie and pddresy of the Incotporator is:
JAVIER D SAEZ

1801 S'W. 142 AVE
MIAMI FL 33175
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cardlficate, § am nd accape the appointrment s reglsteved agent and agree ta act In this capacly
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Signature/Incorporator
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