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BULNES LANDSCAFING INC
. The undersigned acting as subscribers of a Corporation under
the Florida Cozporation ILaw, adopt the following Articles of
Incorporation for such Corxrporation.

ARTICLE I
The name of the Corporation is:

BULNES LANDECAPING INC
' ARTICLE 11

The purpose for which the Corporation 1s organized is to
engage in any activities or buginess permitted under the laws of
the United States and Florida.

ARTICLE JIIT :

The aggregate number of shares that the Corporation shall have
the muthority to issue ig SEVEN THOUSAND (7,000) shares of Capital
Stock,- all of cone class, with a par value of One Dollar ($1.00) per

. 8hare.
ARTICLE TV
The pericd of duration of the Corporation is perpetual.
ARTICILE ¥

The amount of cﬁpital with which the Corpoaration shall begin
business is not lesg than SIX HUNDRED DOLLARS (3600.00).
T VI
The Principal address of the initial Registered Office of the
Corporation is: S415 N.W. 33 AVENUE MIARMI, FL 33147
ROBERTO BULNES

ARTICLE VII :
The number of directors constituting the initial Board of

Directors of the Corporation are two.

ROBERTC BULNES 9415 N.W. 33 AVENUE
miami, Florida 33147

ROYLAN BULNES 89415 M.W. 23 AVENUE
' Miami, Florida 33147

ARTICLE VIII
The names and addresses of the initial subscriber and Reglster

Agenﬁ is:

ROBERTO BULNES 9415 N.W. 33 AVENUE
' Miami,Ploxrida 33147

ARTICLE IX
The following named] person shall be the officer of this
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Corporation for the first year of its existence or until their

successors are elected and have qualified:

RCBERTO BULNES Presidont, Treasure
ROYLAN BULNRES Secretary
ARTIGLE X ’

Shareholdexrs shall not be entitled to preemptive rights.

IN WITNESS WHERROF, we the undersigned, have made, subscribed
and acknowledged this Article of Incorporatiom, this 15th day of
JANUARY, 2014,

) I hereby accept the appointment as registered agent and agree
te act in this capacity. 1 further agree toc comply with the
provisions of all statutes relating to the propexr and complete
performance of my duties and 1 am familiar with- and accept the

obligeations of my position as registered agent.

ITO ﬁmmnﬂ, Bubscriber and
Registered Agenth

STATE OF FLORIDA
COUNTY OF NIAMI-DADE

" I HRRERY CERTIF¥Y that on.this day, before me, an cofficer duly
authorized in the State aforesaid and County aforesaid to take

acknowledgments, personally appeared ROBERTO BULNES, Subscriber and
Registared Agent, to me known to be the person(s) described in or

who (have) (has) produced N/A as identification and who
executed the foregeing document and he acknowledged hefore me
that ke executed the same.
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WITNESS my hand and official seal ins “cdiifsand state
aforesaid this ASTH day of JANUA_:&\) Y

My commission expires: ~ = -ola
NOTARY PUBLIX, -
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