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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 30, 2013
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ANA VILLARREAL oa O
30401 SW 187 CT 2z &
HOMESTEAD, FL 33030 =
SUBJECT: THE PLANT LADY OF HOMESTEAD INC.
Ref. Number: W13000054136

We have received your document for THE PLANT LADY OF HOMESTEAD INC.
and your check(s) totaling $88.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator.

individual, another active domestic or foreign corporation, with a street address.

Please designate an
Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

(850) 245-6052.

If you have any questions concerning the filing of your document, please call
Pamela Smith
Regulatory Specialist {l

Letter Number; 213A00022899

www.sunbiz.org
Division of Cornorations - PO ROY 82927 “Tallahacene Flarida 29214




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327°
Tallahassee, FL 32314

suBsecT: TNe. Diant Lady of HU”YIQQ'CAQ_L@L_

(PROPOSED CORPURATE NAME - MUST INCLUDE SUFFIX)

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

U$70.00 . $78.75 Q57875 ®587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ana \/l‘| larrtca }

Name (Printed or typed)

240 W 1K ¢+

Address

Homrestead , FL 3020

City, State & Zip

T8 —299-1CRY

Daytime Telephone number

ey iiN 2o gl - D

E-mail address: {to be used for funre daAual report notification)

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




! ' ARTICLES OF INCORPORATION

v In compliance with Chapter 607 and/or Chapter 621, F.8. (Protit)

ARTICLE] __ NAME Tie Plant Lad\/ of Homestead (nc.

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

[0 anl 18T ¢t

Homestaad, £ L 32080

ARTICLE III PURPOSE ——
The purpose for which the corporation is organized is: \C) l’\O\ \f‘C m\'l OV\J f\

OSNSS anad  mm Yee. independent
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ARTICLEIV SHARES
The number of shares of stock is: ﬂ.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: AY\O\ VJ ' (CL(QQ I Name and Title:

Address 25U 0O W ( S Ct  Address:

HomeStread FL

B0 30

» /
Name and Title: MC\! l\ N IOTYCS Name and Title:

%D\{O\ SN 12371 C’!‘ Address:

Address

HomeStrad FL

23030

Name and Title:

Name and Tiile:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: AV\Q Vl | IQMQ,
€2
Address: DO O (SU'\I (37 CT- o %trxq .
— | 2% T
Horestead , £L 33020 3 28
i ﬂﬁl’" -,
ARTICLE VI _INCORPORATOR 3 ERUA
=
<
The name and address of the Incorporator is: . ey ;.ig
N [ ) =
Name: ( LAY \t L\X—mgu_i —en _:g""

Address: 30(:'_0_\ $\,Ulg ] C.:E ;

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

G d 4 q-23-13

" Required Signature/Registered Agent Date

I submit this document and affirms that the fucts stated herein are true, I am aware that the false informuation submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator Date




