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Mgreh 23, 2017
FLCRIDA DEPARTMENT OF STATE

i o
CORF USA Division of Corporafions

’

SUBRJECT: FLORIDA NURSERY, INC.
REF: W17000024897

We received your electronically tranamitted decument. Howevar, the
document hasa not been filed. Please make the following corrections and
refax the complete document, including the electronig filing cover sheet.

You must list at least one inceorporater with a complete business street
address,

Saction 607.0120{6) (b}, or 617.0120(6) (b), Florida Statutes, regquires that
artigles of incorporation be executed by an incerporator.

The document must state the number of sharee of autheorized atock. The
consultation of a legal counsel is alwaye recommendad if uncertain of the
appropriate number of shares to authorize.

Please return your document, aleong with a copy of thisg letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6052.

Nadira D McCleag-Sams FAX Aud. #: H17000Q078485
Regulatory Specialist II Lattar Number: 517A00005572

£.0 BOX 6327 - Tallahassee, Flosda 32914
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ARTICLES OF INCORPORATION

OF
FL A NURSERY, INC

1, the undersigned incorporator of this corporarion under Florida Statwie 607, as amended, do

hereby associate myself to form a corporation and adept the following Articles of Incorposation.
ARTICLE

NAME OF CORPORATION
The name of this OOzpc;raﬂon is:

FLORIDA NURSERY, INC,

The principal place of business and mailing address of this Corporation shall be:
PHYSICAL ADDRESS:

s
;_'.15?;_ [
MAILING ADDRESS: 7%, >
18700 SW 232 Street 18700 SW 232 Sweer. ¢ (1
Miami, FL 33170 : Miami, FL 33170 .
| - ARTICLE 1

P

e, 2

PURPOSE AND NATURE QF BUSINESS
follows:

The purpose of this corperation and general nature of the business 10 be conducted are as

To engage in any business activity or endeavor which is lawful under the laws of the Swte of
Florida, and the United States of America.

ARTICLE (1Y

DURATION OF CORPORATION

This corporetion is to have perpeweal existence commencing on the date of execution and
acknowledgment of these Articles of Incorporation,
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ARTICLE IV
CAPITAL STOCK

The maximum number of shares of stock which this corporation is authorized to have
outstanding at any one time is one kundred (100) shares of Coramon Stock, each shere having no par
value.

" ARTICLE Y
INITIAL CAPITAL CONTRIBUTION
The amount of capital with which this corporation shall begin business shall notbe less than
Five Hundred ($500.00) Dollars.
ARTICIE V]
SURSCRIB
The names and addresses ofthe subscribers of these Articles of Incorporation and the number

of shares they have elected to take are as follows:

NUMBER OF
RIBER ADDRESS SHARES
RAUL AND WILDA GARCIA 18700 SW 232 STREET 100
MIAMLI, FL 33170
ARTICLE VII
DIRECTORS

The initial mumeber of Directors of this corporation shall betwo (2). The pumber of Direciors
may cither be increased or decreased from time to time by a voie of the stockholders in conformity

with the By-Laws of the Corporation but shall never be less than ope (1).

[\
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ARTICLE VIN

INITIAL BOARD OF DIRECTORS
The names and addresses of the merabers of the initial Board of Directors who, subject to the

provisions of the Certificate of Incorparation, the By-Laws and the cotporarion Laws of the Suue of

Florida, shall hold office for the first year of the corporation's #xistence, or unti} his or her succassors

are clected and qualified, are:
NAME ADDRESS
RAUL GARCIA 18700 W 232 STREET
MlIAMI, FL 33170
WILDA GARCIA 18700 SW 232 STREET
MIAMI, FL 33170
ARTICLE IX
VOTING RIGATS

Except as otherwise provided by law, the entire voting power for the election of Directors and
far all other purpose shall be vested exclusively in the holders of the owtstanding comumon shares.
ARTICLE X
PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of this corporation of the same
kind, cless or series as that which he ar she already holds, shall have the right to purchasa his or her

pro rata share thereof (as nearly as may be done without issuance of fractional shares) at the prics at

which it is offered to others.
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ARTICLE XX

INITIAL REGISTERED OFFICE AND AGENT

The strezt address of the initial registered office of this corporazion is 18700 SW 232 Street,

WHami, Florida 33170, aed the name of the initie] Registered Agent of tais corporation at that
address is RAUL GARCIA.
ARTICLE XTI

INITIAL OFFICER(S) AND/OR DIRECTOR(S)
The initial officer(s) and/or director(s) of the corporation isiare:

PD: RAUL GARCIA, 18700 SW 232 Street, Miami, FL 33170
S/D; WILDA GARCIA, 18700 SW 232 Street, Miami, FL, 33170
ARTICLE X111
INDEMNIFICATION

The corporation sha!l indemnify any officer or director, or any former Officer or director, 10

the full extent perritted by Law,
£
DATED this &/ day of March, 2017,
STATE OF FLORIDA Y

COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned euthority,
personally appeared, RAUL GARCIA, 10 me well known 1o be the person deseribed in and who
acknowledged before me, according to law, that he made and subscribed the same for the purposa
therein mentioned and set forth.

A A — 4
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IN WITNESS WHEREOF, L have hereunto set my hand and official seal at Miami-Dade County,

State of Florida, this o’/ dsy of March, 2017.
Lk P

NOTARY PUBLIC - STATE OF FILORIDA
My Commission Expires: Priat Name: Jonhn P. Miaa

syt JOHN P. MAAS
%, 516 of Fiorids - Notdry Pubiic
=, L5 Commission #GQ 182338
% My Comm, Explres 10-17-2020
LI

Bonasc Throuan
Havignal Notary Aaan.
_—
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE PURPOSE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED.

IN COMPLIANCE WITH SECTION 48.09), FLORIDA STATUTES, THE FOLLOWING
1S SUBMITTED:

FIRST, THAT FLORIDA NURSERY. INC., IS DESIRING TO ORGANIZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITHITS PRINCIPAL PLACE
OF BUSINESS AT MIAMI, STATE OF FLORIDA, HAS NAMED RAUL GARCYA AT 18700
SW 232 Street, Miami, Florida 33170, STATE OF FLORIDA, AS ITS AGENT TO ACCEPT

SERVICE OF PROCESS WITHIN FLORIDA.

Signarpre

Tirle _President

Dawe _March 2% 2017

Having been pamed to accept services of process for the above stated corporation, af the
place designated in this certificate, I hereby agree o act in this caparity, and I further agree to cornply

with the provisions of all siatutss relative 10 the propes and complete performance of my dutjes,

M:201NCORF & LLC WORK Flgrida Nursery, e\ ARTICLES OF INCORFORATION FORM SEVISED 73112 - 03-21-17 - 553 doe
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