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COVER LETTER

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

SMA Nursery Corp.
B R b

SUBJECT:

ME-MUSTIR

(CLUDE SUFTIX)

Enclosed are an original and one (1) copy of the articles of incorporat!ion and a check for:

Qs7000 &$78.75 0 $78.75 Q $87.50
Filing Fee Filing Fet. Filing Fee Filing Fee,
& Certificate of Status & Ceniﬁeg&lbkg‘ Certified Copy
& Certificate of
. Status
ADDITI «€OPY REQUIRED

Amando Belmontes

FROM: —
Name (Printed or typed)
21399 8W 266 8T
Acddress
, FL 33030 ; »
Homestead, F " ; J
City, State & Zip
786-285-4941 .
Daﬁ'ﬁae Telephone number |.
rbelmontes@me.com k"\ . :

E-ronil address; (to be usedfo future annual 2P ;

NOTE: Please provide the origitit:

3
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ARTICLES OF INCORPORATI(
In complianea with Chapter 607 and/or Chapter §

415

ON
21, P8, (Profit)

The name of the corporation shall

AR
Principal giyeef address

Mailing address, if different is:

21399 5W 296th St

Homestead, FL 33030

ARTICLE III _PURPOSE

to grow plants and troes,

ale and growth of greenery for wholesale

Tha purpase for which the corporation is organized is:

and retail along with maintenaoce and other related jobs Like but not exclusive td

b lawn service and landscaping

l.';;

ARTICLEIV _SHARES

The number of shares of stock is:

ARTH 1CERS AN|

9499

Neme and Title: Amando Belmontes Jr, President Name and Title:
Addres 21399 §W 395“’ ST Address:
Homestead, Fi 33030
Amando Belmontes Sr. Vies President
Name and

Name and Title:

Address 21399 SW 296th ST

T
]

Homestead; F1 33030

Name and Title:

Address

Address: |,




oy . .
4 .. 7, /5) -’ '] e
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o

Neme and Title; Name and|Title;
Address Address:
CGISTERED AGE;
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Amendo Belmontes
ame: |
Address: 21399 8W 296th ST |

Homestead, FL 33030

ARLICLE VI INCORPORATOR
The name and address of the Incorporator is:

Amando Belmontes
Name:
Addresa: 21399 SW 296th ST
Homestsad, F1 33032
ARTICLE yIll_EFFECTIVE DATE. July 1, 2016

Effective date, if other than the date of filing:

. (OPTIONAL)

(1f an effective date iy fisted, the date must be apecific and cannot be more than five business days prior or 90 business

dnys after the filing,)

Note; Ifthe date inserted in this block does not meet the applicable statutory fil
the document's effective date on the Department of State’s records.

1hi§ date will not be listed as

ng requiraments,

Having been named as regisiered agent ia accept serv _f f pracmﬁr the abo : mmd carp

this cerfifica I-tsmfamiliaru; and accépt the appoil

— g 1 B A

1 submit s document and affirm that the focts sl
a'ocumentm the Depamn;uw constitites a thirdd ‘

Required-aighaturemcorporator

e

]




