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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 31505 7634212
AUTHORIZATIO )

COST LIMIT : % 70.00

ORDER DATE : December 16, 2019

ORDER TIME :  9:52 AM

ORDER NO. : 103505-045

CUSTOMER NO: 7634212

DOMESTIC EFILING
NAME : GREEN GARDEN POSNER VENTURES
INC.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: KADESHA ROBERSON EXT 62980

EXAMINER'S INITIALS:



- FILED

ARTICLES OF INCORPORATION 019DEC 17 PHI2: 24
in compliance with Chapter 607 and/or Chapter 621, F 5. (Prafiy)
SECRETARY OF STATE
TALLAHASSFE, FL

ARTICLE!  NAME
The name af the corporation shall be:

GREEN GARDEN POSNER VENTURES INC.

ARTICLE N PRINCIPAL QFFICE

Principal street address Mailing address, if differen is:
A0 SW 1 3th Street Suite 802 A0 SW 13th Strect Suite 802
Miami, FL. 33130 Miami, FL. 33130

ARTICLE HE  PURPOSE
‘T'he purpose Tor which 1he corporatian 13 arganized is:

any lawtul purpose

ARTICLE TV SIIARES
I'he number of shares of stock ts:

1.000 shares of S1.00 cach

ARTICLE V' INITIAL OQFFICERS AND/OR DIRECTORY

WILSON DIE VEIRA - DIP
Name and Title: I1.SON DI OLIVEIR/ Name and Title:

40 SW | 3th Sireet Suite 802
Address Hh strest surte Address:

Miami, FL 33130

tracema Scbastiana Fabiani Jde Oliveira - D

Name and Tule: Wame and Title:
40 SW 1 3th Street Suite 802
Address N revt st Address:

Miami, FL1. 33130

Name and Tile: Name and Title:
Address Address:




Name and Title:

MName and Titfe:
—_—
Address Addregs:
—_—
—_—
_—
ARTICLE V7 KEQIQZEQEQAggﬂ[
The j (P.O. Box NOT acceptable) of the registered agen is:
Name: Dymax Intemational Services inc.
Address: 40 SW 13th Street Suite 802
Miami, FL, 33130
o B
L 3
ARTICLE v|i INCORPORATOR P o
—m M
| Cl o
The pame and address of the Incorporator is: B R
. . I% S
Wilson de Oliveirs ]
Nante: 8?) ~ O
40 SW !3th Street Suite 802 mn 2
Address: Mwp ™
L -l
Miami, FL 33130 -
iami, FL 3 p 2;._‘ r;_J
m
ARTICLE V, FECTLV !
Effective date, if other than the date of filing:

(If an effective date is listed, the date must be 3
fiting.)

. (OPTIONAL)
pecific and cannot be mose than five days prior or 9 days sfter the

Note: IFthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Hattug been named as reglstered agent to a
this lﬂaur. lam

service of process for the above stated corporetion at the place designated in
Ka&hﬁ“t% appointment as registered agent and agree to act in this capacity

12206/2019
Required Signan.nv%h ered Agent

Date

12/06:/2019
1
\ch;u!;gﬁignamre]ﬁoorpommr R

Date




