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ARTICLES OF INCORPORATION | 00 000868 89
In compliance with Chapter 607 and/or Chapter 621, F.S. (Brofit) 1§ APR -7 Fi | 28

ARTIC Ei : The name of the corporation is: y SR

[1/82 B SELL/CE Growus TMC,

ARTICIFE I PRINCIPAL OFFICE:

‘The principal street address and mai¥ing address is:
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_ ARTICIE Y  SHARES; The number of shares of stock is: fole
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The name and Florida street address (PO Box nétwreeptable) of the registered agent is:
Nair__Del sol  evoandez
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ARTICLE VI INCORPQORATOR; The name and address of the Incorporator is:
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Reqgulire ignatures:

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 familiar with and accept the

appomnneryatered agent and agree to act in this capacity
Q‘/“K!Eﬁe?ed Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false informatign submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

M Date
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