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August 19, 2019
FLORIDA DEPARTMENT OF STATE

A -
EXPRESS CORPORATE PILING SERVICE JhEonof Corporations

L

SUBJECT: GREENLEAF INVESIMENT PROPERTIES, INC.
REF: W19000076735

We received your electronically transmitted decument. However, the
document has not been filed.. Please maka the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name designated in your document 16 unavailable since 1t 1s the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
plasas. One or more major words may ba addad to make the name
distinguishable from the one presently on file.

The document number of the name conflict is

L03000022846

Please raturn your document, along with a copy of thls letter, within 60

days or your filing will ba considered abandconed.

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

MNadira D McClees-Sams ' FAX Aud. #:
Regulatory Specialist II Letter Number: 813A00017030

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORFORATION

In comnpliance with Chapter 607 aad/or Chapter 621, F.5. (Profit)

ARTICLEY NAME
The name of the carporation shall be:

GREENLEAF INVESTMENT PROPERTIES I, INC.

?.003/004

ARTICLELN  PRINCIPAL OFFICE
Principal sireet address

2509 5, STATE ROAD 7

WEST PARK, FL 33023

ARTICLE iT PURPOSE

Mailmg address, if diffrent ia:

ANY AND ALL LAWFUL BUSINESS.

Tho pwposc for winch the corporation is orgenized is:

ARTICLETV SHARES  yo0p

The mumber of shares of stock is:
CLE V FET ANDAIR DIRECTORS
Name and '['itll::GEOR‘:“3 (P Name and Titlz:
2509 S. ROAD 7
Address STATERO Address:
WEST PARK, FL 33023
Wame and Tida: Namo and Title:
Address Address:
Name and Titls: Name and Titls:
Address Address:
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FEY Ne P 004/004
Name and Tite; Name and Title:
Address Address;

ARTICLE VT REGISTERED AGENT
The name and Florkla street address (P.0. Box NOT aceeptable) of the registered agent ia.

GEORGE RAMIREZ
Name: — .
] . STATEROQAD 7 »- )
Address. 2509 S. STATERQ = 2
WEST PARK, FL 33023 =5
oo
ARTICLE V71 _INCORPORAYOR RIS pa
B - o
The pame and address of the Incotporator is: . =
. GEORGE RAMIRFZ = &
Name: — - S -
2509 §. STATE . L
Address: 5 ROAD 7
WEST PARK, FL 33023
ARTICLE VIl EFFECTIVE DATE:

Eftective date, if other than the dats of filing:

. ([OPTIONAL)
(If an effective date is licted, the date most be spedific and tannot be more thao Gve days prior or 90 days after the
fillng.)

Note: Ifthe date inserted in this block does not meet the applicable statatery filing requirements, this date will not bs listed a5
the document’s effectiva date on the Department of Statc’s woeotds.

Having been nanted as registered agent to accept service of process for tha above stated corporation at the place designated In
thiy certificats, I am famifiar with and accept the nppointmen: as registered agent and agree to act in this capecily

‘%——-"""—'—\

=" Required Signstrc/Regist=red Agent

8/12/2019

Date
T submir this document and affirm that the facts stated herein arc frue. I am sware that the false informaton submined in &

&rd b0 the Departinent of State constinuses a third degres felony a3 provided for in 3. 817135, F.5.

£/12r2019

Date



