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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In comphiance with Clapler 607 and/or Chapter 621, F.5. (Profit)

See  Buy Non_ INC

Mailing address. i different is

ARTICLE ] NAME
The mame of the benefit corporation shall be:

ARTICLE Il __PRINCIPAL OFFICE
Principal street address
4994 N. Citiahon De #1205
de\l: Beach Fl, 33445

HA00 Licdon Blvd  ste.
Delvay bench FL 334HHS
ARTICLE 1 BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporation elects to be a benefit corporstion in accordance with s, 607.603, F.S.
The purposc for which the corporation is organized is to create a general public benefil and:
businessS

4he  demand. For_ sustainable

Craoﬂra_
Prachices insefnshion 'md*JsH\f.

The gencral and/or specific public benefit(s) to be created by the corporation (in addition 10 its general purposc) i8/arc as
follows (optionai):
( [gaﬂjge +the d gmaﬂd for_move 3susfounable
Qgrigu[hgzg, 4o (educe. LSe of st:h’g;'dgs
toxic  Foetilizers

and
ARTICLE 1V SHARES
The number of shares of stock is: O, 000, ooo
ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable}
Name amd Title: i iQi\' M L \ D- Dl X [(:}12( Name and Title:
N fe .
Address 4994 N, Cihotion D2 Address: N
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Name and Title: -5
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Address: I S
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Name and Title:

Address
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Namg zmd.Tillc: ' Name al Title:

Address:

Address

IMapplicable, BENEFIT DIRECTOR: Il applicable. BENEFIT OFFICER:

Namg;

Mame :

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT accepiable) of the registered agent is:

Losy Muko
4994 N. Citiation (& # 205

Address:
_Qﬂm_[bt&ﬁhi_&_mg i -
o

ARTICLE VII _INCORPORATOR

Name:

- Y 61

s

95:C W

The name and address of the Incorporutor is:

ﬁns\f Muto
4294 nN. Ghiahon De #2065

Address:
De lyay theoch, EL 3344

ARTICLE VIH _ADINTIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

Name:

Having been named as regixtered agght to aceept service of process for the above stated corporation at the place designated in
i h agffl accept the dppointment as registered agent and agree to act in this capacity

0 3/0a/zom
! Date

this certificate,  am famii,

.
{ 7 RLH{ red Signature/Registered Agent
! subnis this document and affirm that the facts stated herein are true. 1 am avware that the false information submitted in a

ent ff State constitrtes a third degree felony as provided for in s.817.155, F.5.
vofl/ L" ﬂLQuJ_ZQL
ale

! /\ / Required Signaure/Incorporator

document to the Depy




