08/15/2¢20 22732 FAX 40785604886 WILLIAM N ASHA PA

9/16/2020

Divisicn of Carporations

B 001/008

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000322547 3)))

00O

H200003225473A8C 2

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

P —_—— e — s — — —— —_———— — PP

To:
Division of Corporations
Fax Number : (858)617-63B1
From;
Account Name . ASHMA & ASMA, P.A,
Account Number : 120060000067
Phone : {407)656-5750
Fax Number : (407)656-0486

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: Pje\ﬁbﬁ YosesS @,3\(\’\5{ \'\ CoM

FLORIDA PROFIT/NON PROFIT CORPORATION -t -

O F NELSON & FAMILY NURSERY INC.

Il-(;rtificate of Stg_tgs
I_(;crtiﬁcd Copy

Page Count
Iﬁimatcd Charge

.......

Electronic Filing Menu Corporate Filing Menu Help

hitps Hofile. sundiz. org/ecripta/afilcovr.cxe

02:€ Hd 91 d350bd

11



08/15/2620 22:33 FAX 4078560488

uwTols~oDoolL

WILLIAM N ASHA PA

B 005/068
H/16B/4020 11:;35:01 AM PAGE

17001 Fax Server

September 16, 2020 g e
FLORIDA D?:PARTMENT OF STATE
ASMA & ASMA, P.A. Division of Corporations

F

SUBJECT: O F NELSON & FAMILY NURSERY INC.
REF: W20000105912

We received your alectronically transmitted document. However, the
document hae not been filad. FPlease make the following corrections and
refax the complete dooument, including the electronic £iling cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity lieted in the document must ba identical.

Pleage amand the
document or the fax cover sheet accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245~605k2,

DANIEL L O'KEEFE FAX Aud. #: B20000320761
Regulatory Specialist II Letter Number: 420A00017610
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ARTICLES OF INCORPORATION
OF
O F NELSON & FAMILY NURSERY INC.

The undersigned acting as incorporator of this corporation pursuant to Chapter 607 of the

Florida statutes, hereby forms a corporation for profit under the laws of the State of Florida and
adopts the following Articles of Incorporation for such corporation.

ARTICLE I- NAME AND ADDRESS OF CORPORATION

The name of the corporation shall be O F NELSON & FAMILY NURSERY INC. The
physical address of the corporation shall be 884 $ Dillard Street Winter Garden Florida 34787, The
mailing address of the corporation shall be P.Q. Box 783362 Winter Garden Florida 34778,

ARTICLE JI-TERM OF EXISTENCE
This corporation shall exist perpetually.

ARTICLE INI-NATURE OF BUSINESS

This corporation may engage or transact in any or lawful activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, territory or
nation.

ARTICLE IV-CAPITAL STOCK

The maximum number of shares of capital stock that this corporation is authorized to issue
and have outstanding at any one time is 10,000 shares of common stock having a par value of $1.00
per share.

ARTICLE V-INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The initial street address of the registered office of this corporation in the state of Florida will
be 884 South Dillard Street, Winter Garden, Florida 34787, The Board of Directors may.from §=ﬁ1e
to time move the registered office to any other address in Florida. The name of the initial fegistered

agent of this corporation is Nick Asma, Esquire, Asma & Asma P.A. The Board of Directors may "y
from time to time designate a new registered agent. T

T
ARTICLE-VI-INITIAL OFFICERS AND BOARD OF DIRECTORS:’;’T"":._

02:€ Hd 9

Men
A. The initial number of Directors of this corporation shall be one. 2
r
B. The number of Directors may be increased or diminished from time to time by the
By-Laws adopted by the shareholders but shall never be less than one.
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The names and addresses of the initial members of the Board of Directors, who

shall hold office for the first year of existence of this corporation or until his or her successor is
either elected or appointed and have qualified, are:

NAME ADDRESS
Mark T. Nelson P.O. Box 783362
Winter Garvden FL 34778
D. The names and addresses of the initia] officers of the cotporation who shall hold
office for the first year of existence or until such time as his or her successor is elected are:
President: Mark T, Nelson P.O. Box 783362

Winter Garden FL 34778
Vice President: Ramon Diaz P.O. Box 783362
Winter Garden FL 34778
Secretary: Anne Nelson P.O. Box 783362
Winter Garden FL 34778
Treasurer: Clay Nelson P.O. Box 783362
Winter Garden FL 34778
.":%J
ARTICLE VII-INCORPORATOR o5 A
Z 4
The name and address of the incorporator of this corporation is: 3 — =
s loal i
NAME STREET ADDRESS “. o L
O -
Nick Asma, Esquire 884 South Dillard Street T O
Winter Garden, Florida 34787 =

ARTICLE VIN-AMENDMENT TO ARTICLES

This corporation reserves the right 1o amend or repeal any provisions contained in these
Articles of Incorporation, or any amendment hereto any right conferred upon the shareholders is
subject to this reservation.
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ARTICLE IX-INDEMNIFICATION

The corporation shall indemnify any registered agent, officer, director, or incorporator, or
any former registered agent, officer or director, to the full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned incorporator has made and subscribed these

Artigles of Incorporation at 884 South Dillard Street, Winter Garden, Florida 34787, this /5 day
of Qepfembey” | 2020.

/.

-

Nick Asma, Esquire

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me by means of E/physical presence or [J

online notarization, this 15"9' day of SW , 2020 by Nick Asma who is personally
known to me or who produced as identification.
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Having been named as Registered Agent for the above stated Corporation and to accept servi

of process at the place designated in these Articles, [ hereby accept the appointment as
Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and [ am familiar

with and accept the obligations of my position as Registered Agent as provided for in Chapter
607, F.S. -

ce

Nick , Esquire
Asma & Asma P A.

884 South Dillard Street
Winter Garden, FL 34787
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