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Department of State
New Filing Section
Division of Corpora
P.O. Box 6327

COVER LETTER

tons

Tallahassee, FLL 32314

SUBJECT: _JEA PIvE  FAAMTS + Ppias, T

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd are an original and one (1) copy of the articles of incorporation and a check tor:

a §70.00
Filing Fee

FROM:

WSR3
Filing Fee
& Certificate of Status

0 §78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

SEA PINE FPLANTS & PALHS , Ir<.

Name (Printed or typed)

360 De afiovs gy,

Address

Jrktsonwiypcs, 2 32269

City, State & Zip

708~ Tob 9444

Davtime Telephone number

Set Vipos Litsdserplon D O Mg . com

E-mail address: (to be used for futur anfual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLET — NAME

The name of the corporation shail be:

SER PINE PLARTE v PRYHT, TrC,
ARTICLE 1]

PRINCIPAL OFFICE
Principal street address

(380 PE chpovE LD,
THA <k 5S0WUIC(E,_FC 37259

Mailing address, if different is;

ARTICLE III PURPOSE

The purpose for which the corporation is erganized is:

ARTICLE TV SIHARES
The number of shares of stock is:

/{ oo TH S,

ARTICLE V. INITIAL OFFICERS AND/OR DMRECTORS

Name and Title: é Z%(Ek tz‘ czéﬁd E(‘_‘ y/A)E-/ /.:"gnﬁgand Title:

Address 1/ 34¢ /&€ 62{{/’(/{ £D.

Address:
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Nume and Title: Name and Title: - ™ -
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Address Address: = = goms
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Name and Title:

Name and Title:
Address

Address:




Namce and Title: Name and Title:

Address Address:

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

Name: / ﬂﬁfr’g k 4 ZLAE D [U
Address: o PEsheve KD
IAckron e, Fe 37259

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Address: /53/0 2 cshote= KD

L4

i = 2z 2
ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: focH 24 Zozo {OPTIONAL)

(If an effective date is listed, the date must be specific and cdnnot be more than five days prior or 90 davs after the
filing.)

Note: [fihe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am famifiar Adth und uccept the appointment as registered agent and agree 1o act in this capacity

X 4 B2 -0 IO
v ﬁ/ U%/// Required Signature/Registered Agent Date

I submit this document and affirm thar the fucis stated herein are truc. | am aware that the fulse information subminied in a

B A

Date




COVER LETTER

Departnent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32514

SUBIECT:  SE4A e FLANMTS r PALAS, TH<

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

lZnclosed are an original and one (1) copy of the articles of incorporation and a cheek for:

T $70.00 ‘g S78.75 L1 §78.75 (.1 $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificate of Status & Certiticd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: SEA PIKE FLANTS & PALHS , Irc:

Name (Printed or typed)

I360 De e gy,

Address

Jrictson e, [+~ 37257
Citv. State & Zip

JOL =~ To4 9455

Duytime Telephone number

2t Fipws Ltrdserp) g m C— Mt . Coxg
f-mi ul address: (10 be used for futur€ annual report notification)

NOTE: Please provide the original and one copy of the articles.



