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ARTICLES OF INCORPORATION
[n comphiance with Chapter 607 (Profit)

ARTICLE 1 NAME: The name of the corporation is:

‘South FIoﬁda’Hardsue;pes & Water Features INC

The principal street address and mailing address is:
6325 NW 173rd Drive
M-107

I
]

VH 1¢

Hiateah, FL 33015

ARTICLEYIl __SHARES; The number of shares of stock is: : 100

£5 vfe LN

John Willi gag, CEQIPrgs dent
William Malster. Vice President

The name and Florida street address (PO Box not acceptable) of the registered agent is:
William Molster, 6925 NW 173rd Drive, M- ialeah, FL 330115

ARTICLEYI  INCORPORATOR: The name and address of the Incorpavator is:

__Widliam Molshor, 692¢ wiv (3 DEVE,
Aot M 107, dnglean, Fr 33015
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Ha\rmgbeennamed as registered agent to accept service ofprogi_:s_s fo_‘r the above stated
corporation at the place designated in this certificate, I am familiiar with and accept the

appointment as registered agent and agree to act in this capacity

. 2/18/2021
y " Registered Agenl Date

 { subu;i_§=thi_s-_do¢ument and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Deparhuent of State constitutesa
-third dégree félo Fpro for in s.817.155; F.S.

L 2o

V Incorporator : Date




