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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. {Profir)

ARTICLE T NAME

The name of the corporation shall be: gy 1T £) ORIDA DESIGN LANDSCAPING & NURSERY CORP
ARTICLE IT PRINCIPAL OFFICE
Principal gtreet address
14275 5W 232 STREET
MIAMI FL. 33170

Mailing address, if different is:

ARTICLR IO PURPOSE
The purpose for which the eorporation is arganized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE YV _ SHARES
The number of shares of stock is: 100 SHARES

ARTICLE ¥ _INITIAL OF. DIRECTORS
LEQ_NJJ.QDJJBAN_EBESUD.ENL_

Name and Titie; Name and Title:
Address: 12861 SW 248TH TERR Address:

HOMESTEAD FI 33032 .

Name and Title; : Name and Title:
Address:

Address:

Name and Title: Name and Title;
Address;

Address: : <
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ARTICLE VI__ REGISTERED AGENT e

The name and Floridy street addrass (P.O, Box NOT accepiable) of the regisicred agent is: T
Name: SALVADOR CORRALES =

Address:; APRRL QW RARTH TFERR
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ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is;
Name: LEONILO DURAN _
Address:

12861 SW248THTERR
HOMESTEAD FL 33032

Huving been named as registered agems to accept service of process for the ahove stated corporation af the place designated in
rhis cevtificate, T am famillor with and accept the appointment as registered agent and agree to act in this copacity
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. 06/08/201 1
Required Signature/Registercd Agent

Dats

1 subrmit this document and affirm that the facts stated hereln are true. T am aware thot the false information submitted in o
dncymient tn the Depariment of Stite constizutes o third degres folony as provided for in s.817.155, F.8

X oot Do

Required SlgnaEUrc/lncurpomtor

06/08/2011
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