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Florida Department of State

Attention: New Filings Section

Date: February I'7 2021

To whom it may concern:

This is to advise you that the owners of PALM GARDENS LANDSCAPING, INC. of Doc
P13000007364 are the same owners of the attached articles of incorporation. We have
dissolved the company and have no intention of reepening it. Thank you for your help in this
matter.

A

L4
JORGE LOPEZ, INCORPORATOR
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE Y J\:‘l{%" 2 .
The name of the corporation shall be: ?4//"! 6AED6US L4 OJSCLA AL, ANl
ARTICLE Il PRINCIPAL OFFICE
Principal

street address Mailing address, if different is:
/2LO! W Qi BEE »&}49‘/‘3/
tMipleah | FL ommOLE

ARTICLE IIT _PLRPOSE

The purpose for which the corporation is organized is:

Ay and Al Lawrol s/0E55

ARTICLEIY SHARES
The number of shares of stock is:

D0 ShACE =S

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Jonce LOFEZ 37 Name apd Title:

/2401 W. Oke=cioies B Address:
Lot =31

Hialeil, , FL. az018

Address

Name and Tide: Mame and Title: - ~
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Name and Title: Name end Tite: S =
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Address Address:
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Name 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: f/u&d@&y Gipc, A Tha
Address: C/E3 HModari Lekes Dr £
A a0, fkkgﬁ-‘./ 7. 3o

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Nae: Toree LorEz
Address: Jj2dol W okaeckhobees B Lot 34
Hisless FL. 320/

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OFTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: if the date inserted in this block does not meet 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, I am familiar with mdamptﬂwappoinmmus registered agent and agree to act in this capacity
/2 2]
L Tt
Required Signatue/Registered Agent _ Date

1 submit this document and affirm that the facts stated hereln are true. I am aware that the folse information submitted in a
document to the ent of State constitutes a third degree felony as provided for in 5. 817.155, F.S.

2_27 —_—

Required Sigaénure/Incorporator Date
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