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ARTICLES OF INCORPORATION
[n comphance with Chapter 507 andfor Chapter 621, .8, (Profit) *

ARTICLET  NAME

The name of the corporation shall be:

Sarasola Jungle Nurseties, Inc.

ARTICLEN  PRINCIPAL OFFICE

Principal street addiess Maling address, it ditferent s

3701 Bay Shore Rd

Sarasota. FL 34234

ARTICLEIN] PURPUSE
The purpose for which the corporation is organized is;

Any legal activity/Business Manngemetn Services

o =2
S8 S
o) ]
AR =0l
>t ]
ARTICLE IV SHARES 2000 = :;:; -— > it
The number of shares of stock 1s:_ 3 o Y
™ bEi
et -
ARTICLE V__ INITLAL OFFICERS ANDAR DIRECTORS S N s
i
“hri o Lavick/1i . e
Name and Titlv::(:hrlsmper avickiDireelor Name and Trice; "3 F

J1MH Bay Shoie
Address ay Shors Rd Address:

Sarasota, FIL 34234

Wame and Title: Namc and Tatle;

Address Address:

Name and Title: wame and Tlg;

Address Address:

LG N 6250 2019 Wohars Khines Ui e
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Name und Title:

Name and Tale;

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida strect snddress (P.0. Box NOT acceptable) of the repistered agent is:

NRAI Services, Inc,

Name:
1200 South Pine Island Road
Address: o e~
Plantation, FL 33324, - 3
> —
L. e
e !
> T cum
ARTICLE VI INCORPORAT(OR o — ram
- = AT
- . . () = el
Fhe name and adiress of the Incorporator 15, LIS § 44
o '
Name: Laughlin Associates, [ne, :f.{ o 'u-:--j
9120 Double Diamond Pkwy I o
Address ' ' e RS

Reno, NV §952i

ARTICLE VNI EFFECTIVE DATE:
Elfective date, 1f other than the date of iling: - {OPTIONAL)Y
(If an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 days afier the

filing.)

Nute: [1'the date inseried in this block does nol meet the applicable statutory (iling regun ements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named us registered apent to uccept service of process for the above stated corporation at the place designated in
5 N I 14 r P o al ‘ 5
this certificote, Fam familior with and acceptf the appainimess us regiviered wyestaond agree to uctin this capacity

NRAI Serviees. Inc.
ﬁmu,(c/z, taaeusds Joniifer Tajevols At Secretary 7/ 6202/

Required Sx..,nalmefl{eaxsterec Agem Daze

I submif titds document and affirns that the fucts stated herein are true. [ am aware that the false information submitied in o
docamentto the Departiment of State consiitutes a third degree felony as provided forins 817,155, F.S.
t

'_-":'_ —par | PRPE
/‘3—-’(/"-4. - Brent Buscay ! 07:16:2021
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Reguired Signanre/Incarpararor

Date

2019 W chers Kuser Un line



