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FLORIDA DEPARTMENT OF STATE
AZARUS CORPORATE FILING SERVICE Division of Corporations

JBJECT: HERNANDEEZ ORNAMENTAL, INC.

. 8F: WOB000002317

» received your electronically transmitted document. However, the
>cunent has not been filed. Pleage make the following corrections and

: 1fax the complete document, including the electronic filing cover sheet.

2 bl

'@ name designated in your documant is unavailable since it is the same
i, or it ie not diatinguishabla from the name of an existing entity.

lease selest a new name and make the correction in all appropriate
laces. One or wore major words may be added to make tha name
istinguishable from the one presently on file.

iding "of Florida" or "Florida" to the end of a name is not acceptable.

& dooument number of the name confliet is G79684 - HERNANDEZ
WAMENTALS, INC..

! you have any further questions concerning your document, please call
150) 245-6934.
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ARTICLES OF INCORPORATION

The; undersigned Incorporator(s), for the purpose of forming a.

corporation under the Florida Business Corporation Act; hereby adopt(s)
the following Articles of incorporation.

ARTICLE § - NAME
The name of the corporation shall be:

| \\e\f’hmf:a/ez Ornamer’)-}-ﬁsl é(&O{)P/ .-IUC-

'ARTICLE-Il - PRINCIPAL OFFICE -
The principal place of business and mailing of this corporationAshaIl be:
5062 Sw. gtk Wiy
Wy, T2 334y

ART|CLE Il ~SHARES

The number of shares of stock that this corporatlon Is authorized to have
outstanding at any one time is: 00

AR _ ~INITIAL REGISTERED AGENT AND ST RESS
The name and address of the Inhial registered agentis: ;‘3;2(@ 53

“wkre _S \\ﬂrh_mm)&?_ 2% o
\ 5042 Saw. A WwAY -
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ARTICLE V. ~ INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is; -
b\v\&\rﬁ S, Nerrmnde 2
, 1SO62. S.w. gtk LWhy
W, L. 221y

= =
z8)
B8 = :
The undersigned incorporator has executed these Articles of Z-%;r,r o LT
Incorporation this | day of - 2008 in’,- N =T
- 5 -
-Signature g?,r_‘n =
ARTICLE V|- DIRECTOR(S).

The name(s) and street address (es) of the director(s) to these Articles of .
Incarporation is (are): '

\»\ -l O HERNANDEZ ~E .ﬁ,@,ﬂ&,ﬁ,&

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree Lo act in this capacity, | further
agree o comply with the_provisions' of all statutes related to Lthe proper and

complere performance of my duties, ang | am-famitiar with and accept the

obligations of my position as Regi ed Agent.
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