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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.5. (Profir)

ARTICLE]  NAME
The mame of the corporetion thal: be: PLANTAE IINGLE, INC.

ARTKLEL FPRINCIPAL OFFICE
Mailing address, if diffmrerd is:

Principat grees sddress
SAME ADDRESS

RERY NW 3D CT

SUNRIBE, FL 13327

AKTICLE Il PURPOSE
EXOTIC PLANTS SALES

The purpose for which the corporation is organized is:

ARTICLENY SHARES
The nurnber of shares of siock is: 100 SHARES PER VALUE $1.00

E Vv NDAR DIRECTO,

Name and Tizie: SAILY ARIAS PEREZ Name and Title:
Address 8691 NW 20 CT Address:
SUNRISE, FL 33322
PRESICENT
Name and Tithe: Name and Title: : S
Addsess Address: -
?j-}' _
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Name and Titie; Narre and Title: :

Address:
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Name and Title:

Name and Title:
Address

Address:

ARTICLE ¥T REGISTERED AGENT

The gae ard Florjda stree adrresy (P.O. Box NOT acoeptable) of the regisiersc agent is

Name: SAILY ARIAS PEREZ
Address: 8691 NW 20 CT 5
SUNRISE, FL 33322 f;—f-'
W ‘E.J;_‘ :
The pame and addreay of the Incorporator is: AN
Name: SAILY ARIAS PEREZ :ﬂ
Address: 8691 NW 20 CT =
SUNRISE, FL 33322
ARTICLE vl EFFECTIVE DATE:
Effective datz, if other than the dare of filing:
filing.)

. (OPTIONAL)
(If an effective date is listed, the dule must be specific and cannot be more thae five days poior or 90 days sfter the
Note: If the date izsemted in this block does not meet the applicabie smnstory &ling reguirements, this date will not be listed a3
the documen:’s effective date on the Department of State’s records.

Having been named as registeved agent (o ocoept service of process for the ebove stared corporetion & tAe place desipnated in this

diar with and accept the gppointmen: as registered agent and agree o act In this capacity
/,

v __pirann

[

/-l 23
Required Sigranre/Reginered Agent 7 Date
I submit this document and affirm that the facts siied herein are true. [ am aware that the false information submined in g
documant to the Deparomini of Siats corstinutes a third degree felony as provided for in 5.817.155,
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