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Naples, FIL 33964
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{813) 455-7278
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NOTE: Please provide the original and one copy of the articles
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SECRETARY OF STATE
DIVISION OF CORPORATIONS

ARTICLES OF INCORPORATION 95FEB -8 AM 9:59

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the folfowing Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall be:

Caribbean Lawn & Garden, Inc.

ARTICLEll . PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3801 21st Avenue S.W,
Naples, PFL 33964

ABRTICLE I - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
500 Shares, no par value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Todd S. Mathurin
5017 Tamiami Trail E.
Naples, FL 33962




ARTICLE VY INCORPORATORI(S]
The name(s) and streat address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

"Jullo E. Perez
. . 3801 21st Avenue S. We o,
) .=H\Naples, FL 33964

s g
. 1...__ ‘

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

2nd

day of February

%@/‘

O AN tire

, 1995

oignature

Signature

Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: _Caribbean Lawn & Garden, Inc.

2. The name and address of the registered agent and office is:

Todd S. Mathurin
{Name)

5017 Tamiami Trail E.
{(P.O. Box not acceptable)

Naples, FI. 33962
{City/State/Zip}

Having

ab ] / /S ce, 2, accept
the appointm, giste ; , er agree
fo comply with the provisions of all sta tutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent,

Tt o At -

{Signature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM
APPLICATION A" '?Ks FLORIDA DEPARTMENT OF STATE R oo
FOR' I Sandra B. Mortham .

B : Secrotary of State
_F} EINSTATEMENT et DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000011373

1 Copotation Natno

CARIBBEAN LAWN & GARDEN, INC. O 1S PEBOGE——23
so00g T BT
Principal Plnco of Businpse Mailing Addross Mﬂd&d. ?5 **‘*BEH' ?S

201 25T AVENUE S, 301 21ST AVEME S, l . “.mmq .l.'.ll
NAPLES FL 30084 NAPLES FL 30984 it

New Zl‘P
Cade : 3417

If nbove addresses are incorrect in any way, ling (hrough incorroct infermation and enler cotrection balow.
2 Now Principat Ottice Addioss, Il Applicabla 3. Now Mailing Gifico Addrass, IT Applicable 4. Date Incorporated or Qualitiod

To Do Busingss In Flonda W'm

$. FEI Number Applled For

rﬁy & Slate City & State 65——%5 4 9 /l—/ Net Applicable -

6 5B 75 Antitsniar b ee e

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED J5¢] IATRPORINS

Suite, Apl. ¥, olc. Suila, Apl. ~, ole,

7. Namun and Siroel Addresses of Each Officer and/or Dirogtor (Florida nonprolit corporations must list at loas! 3 diroclors

Name of Otticors Streot Address of Ench
. Titla(s) and/or Ditoctots Otlicor and/or Ditector City / State / Zip

Qoney, -
%’@4@‘ Julio 6.:%#'624/ TJe.. | 3301 21 Brenue S | Naples FL 34u7
wer/

2 a (Do NOT Use Pos| Oltico Box Numbers) 4

r\/ié,g,_Pn . Kori L. Pe"ezf 30! 2 Asrnve Sw Nap/ed Fl_ 3417

B. Name and Addreas of Current Registered Agent 9. Name and Address of New Registersd Agen}
Nama

mm Tow s Stroal Addross (P.O. Box Number is Not Acceplabla)
3801 21ST AVENUE S.W.

NAPLES FL 33904 Suite, Apl. ¥, Etc.
City

Zip Coda .
L3917
glc?g:::g:;dukgen;ja.&l«t\_‘&m_ 0\:(' A ’ - ‘l : : ’1 L. j Date C\\EOb.‘w

REGISTERED AGENT MUST SIGN

18. |, bewng appoinled the rogistered agent of 1he avove hamed camporalion, am

11. Does this corporation pay any intangible tax to the {Soe other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [] on intangilo tax.)

12. | certily that 1 am un oHficer or director or the roceivar of pler 607 er 637, F.S. | further cenity that whon filing -
this reinstatemont application, Ihe reason for dissofution imi > ~pOrate name satighes the requiremonts of section 607.0401 or 617,0401, F.5., that all lees .
owed by tha corparation have baen paid and the namas of individuats listed on this fomm do not qualiy for an exemption under section 112.07(3)(i}, F.S. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal elfect as it made under oath.

SIGNATURE: %@0% p Cor CLorl L fErEz U has, D?./L?’O/ g 4/6'5_/{7j?__7_3’., 1

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Daytmw Phona B

T oomeeey . AR




