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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The nams of the corparation js:
D es

'I]\Ju‘:s't‘men‘*‘ Growve Corp, _

The principal street address and mailing addrass is:

BBEG 5.0 \B\ ST T
m&Fﬂj"\r'#FL g%\‘gé

ARTFICLE III _ SHARES: The number of shares of stack is:

100
IN R QFF :
WATTANA _ SRIBooNReD (P
3 ;._,.,
P
1T IT A :
The name and Florida street address {PO Box not acceptable) of the registered agent is:
Watr+ang 11 o0nrnd
8RLA S AdlsT T
DOLLC N =o S Lo
ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
LG SNOG, =i boonrod
wottana Sri poonrod
MG =L 23 8o
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Regquired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at tl.me place designated in this certificate, 1 am familiar with and accept the
appeintment as registered agent and agree to act in this capacity

(et Suibo

Registersd Agent

Date _
I submit this dociument and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document 1o the Department of State coustitutes a
third degree felony as provided for in s.817.155, F.S.

U Silel)

Incotporator

Date



