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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]  NAMBE: The name of the corporation fs:

PEC_ Nufsery (0}

ARTICLE I PRINCIPAL OFFICL:
The principal street address and inafting address is:
2900 NW B3 Ave.
mMiami, FL 33142,
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ARTICLRIII  SHARES) The number of shores of stock Ig; _ 000
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ARTICLE INTITAL BEGISIERED AGENT AND STEEE ADDRES

The namne and Florida stieet address (PO Box not acceptable) of the registered agent is;
Yailet Chavers
A90D )0 23 AN
miami, 7. 33144

ARTICLEY]I  INCORPORATOR!; The neme and address of the Incorporator is:
Yaitet Chavez.
A900 O 33 Avenve,
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d Sj res;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated In this certificate, 1 amn familiar with and accept the
ee to actin this capacity

appointment as re g_Eered agent and agr
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I submit this document and affivm that the facts statod herein are true. I ara aware that
acument to the Department of State constitutes

the false information submitted in a &
8.817.1586, H.5.

third degree felony as providy.-
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