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0271542033 05:32 . #1458 P. 002
ARTICLES OF INCORPORATION H150000 8[{',{

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
15 APR -6

ARTICILE] NAME: The name of the corporanon st . ;.- ; :’.;,-: Fin b

5 Star Borders and Landscape co;eib ff.-z.

ARTICIE IT OFFI
The principal street address and mailing address is:

1226 sw % ST
Miamy L 2R3y

ARTICLEIII __ SHARES: The number of shares of stock is: 1OO

ARYICIEIV INTTIAL DIRECTORS AND/OR OFFICERS;

NestoR  Lazaro  Puentes Leywa(e)

ARTICLEYV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
NOSTOR _LA7ARD  Poontes  Levva
3  Sw Ty CF
Micamy  FL 32374y

ARTICIEVI __INCORPORATOR: The name and address of the Incorporator is:
NOSTOR. LAazARDO  Yoenves  Leyna
1225 S.WwW. I_CT

Miomi  FL 324y
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Regquired Signatures:

Having been named as i
registered agent to accept service of proc
fa r:il;;::vre;fw‘t:htii ;Oar'poratic;ln at the place designated in this cgfttﬁcistzf?zge
ept the appointment as registered agent y
in this capacity g and agree to a

r
Ve Registered Agan?

Date

I submit this document and
affirm that the facts stated herein are
g;vc;re that the false inf aticn submitted in ¢ document to the Dggua?tri::?:t
ate L*_t:fnstitutes degree felonyas provided for in s.817.155, F.S.

? / incorporeion Date
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