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ARTICLES OF INCORPORATION
fn compiiance with Chapter 607 and/er Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: OSHA LADDE BOTANICA AND PET SHOP CORP
ARTICLEII _ PRINCIPAL OFFICE

Principal street address

Mailing address, if difforent is
—THTNWIRDAVE ——— T TTOTNWIRDAVE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The nurmber of shares of stock is: 100

RTICLE V__INITIAL OFFICERS AND/QR DIRECTORS

Name and Title;

Address

I R I‘::SII!I':IQ I Address

LOBAINAFROMETA;

1707 NW 3RD AVE, .. ,..7. —;.; 5
wew _CAPE CORAL , F1,,33993 I
Name and Title: Name and Title:
Address

Address:
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Name and Title; Name and Title:

Address Address:

ARTICIEY] REGISTERED AGENT
The pame and Flocjda street address (P.O. Box NOT acceplable) of the registered agent is:

Name:

TAXSPROCORP
Address: $030 PINES BLYD
PEMBROKE PINES, FL 33024

ARTICLE Vil INCORPORATOR

The name and address of the Incorpomtor is:

TAX S PRO ORP
Address: 8030 _FINES BLVD
FEMERCKE PINES , FL 33024

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 10/2 1/2023 . (OPTIONAL)

(1f 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 docs not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date on the Department of State’s records, 2 =
TS 2 =
o accept service of process for the abuve stated corporation at the p[ac: Jﬂgmxﬁ in this

he appaintment as registered agent and agree 1o act in this capadm—-,» - -

Having been named as registereff og

10f21/ztfz‘3 m
RequiredifignatbrefBegistered Agent % 3 @

l""‘ [¥3)
e facts stated herein are true. 1 am aware that the false mfomamm az;bmmg ina
nkites a third degree felony as provided for in s.817.155, F.S.

1 submit this document and affiry
document to the Department of Stde



