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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAMUE: The name of the corporation is:

/4 /fm/mﬁ Garden Gnd Inc.

] ARTI I1 _PRIN CE:

The principal street address and mailing address is:

5978 S 4YTtR Ter
Mum, F. 33/55

ARTICLE T __ SHARES: The number of shares of stock is: JOO

ARTICLEIV ___ INITIAL DIRECTORS AND/QR OFFICERS:

Advana '}/OShFT President”

ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:
" The name and Florida street address (PO Box not acceptable) of the registered agent is:

Adciara ,)/osh}'?
5590 s yyth Ter” Miami VL 33156

ARTICIEVI __ INCO RATOQR: The name and address of the Incorporator is:
. ' has
_ﬁ]{@{r’ (apa yﬂf H

5998 sw Y4t Tec Mumi w( 33155
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Required Signatures:

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

in this capacity
M_‘; N //v/ICE
Regitered Agent Dae

I submit this decument and affirm that the facts stated herein are true, Ilam
aware that the false information submiited in a document to the Depa nt of
State constitutes a third degree fe!ony as provided for in $.817.155, F.S.

) Ui7)14

' tocorporstor Dae

20f2

H140002189R2



