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FLORIDA DEPARTMENT O STA''S
Sandra B, Mortham
Hverelnry ol Ststo

March 28, 1006

PATRICIA A. BROWNE
P.0. BOX 849
FRUITLAND PARK, FL. 34731

SUBJECT: BROWNE DISTRIBUTORS LANDSCAPE SUPPLIERS, INC.
Rel. Number: W35000006755

Wo have recelved your document for BROWNE DISTRIBUTORS LANDSCAPE
SUPPLIERS, INC. and rour check(s) totaling $131.25, However, the enclosed
document has not been filed and Is being returned for the following correction(s):

The registered agent and reglstered offlce listed in your articles of Incorporation
must be conslstent thraughout the document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
{904) 487-6915.

Kevin Nickens
Document Speciallst Letter Number: 895A00013881

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 938 12 fll10:5h

The undersignod incomoratorls), for tho purpose of forming a corporation undor the
Florida Business Comoration Act, horeby adopt(s) the following Artlcles of Incororation,

ARTICLE) NAME

The neme of the corporation shall be;
RrowNe Oistrerbal Ry,

LF\"\CLS(!’\(Y“’ SL'PPL(“({ _L e,

ARTICLE Il PRINCIPAL OFFICE

The principal place of businass and malling eddrass of this corporation shall be:

V0. Box g4G
I'MI:HANB lﬂ(‘k L3473
ARTICLE N _ SHARES

The number of shares of stock that this corporatlon is authorized to have outstanding at
any one time Is;

06 Shaces

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

-?M@rc.}a A. Beowne
Nood N HwWY Y| ~ a7

FruiHland Tk, =1 2473




ARITICLEY INCORPORATORI(S)

Tho norma(s) and stroet addross{os} of tho incorporator{s) to theso Artlclos of Incorpora-
tion is{aro}:

,J(\l e o ﬂ ()?u'th}!\'.t )

Po Box F49 N
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The undearsigned Incorporatoris) has{have} executed these Articles of Incorporation this

) 5 dayof___ 221292 00 2/ .19 O.S“'.

[ /‘/. A /J—f/zwkg___.»

oignatura

Sgnatoro

Signatura

Articles of Incorporation
Filing Fee - $35




(L0
SLERDTARY UF STATT
il (!n nf.’-'r,rJr:r'djnkrleS

CERT|F|CATE OF DES'GNAT'ON OF SSAPR 12 A0S
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of tho corporation is: BRDWN@ D|">T|E.a e Iom{j;.

 —

L

LianseApE___ Supplices PENAYs

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

'Pﬁ'l(i.-'c.u"\ n P)rcwu M2
(Name)
Abod N Hwy My) & 27
{(P.O. Box or Mail Drop Box NOT acceptable)
Feublann pﬁrlcf SoRY473)
{City/State/Zip)

Having been named as registered agent and to acce}or service of process for the
above stated corporation at the place designated in this certificate, | hereb

accept
the appointment as registered agent and agree o actin this capacity. | further ag’r’ea
to comply with the provisions of all statutes relating to the proper and corr,y;lere per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
t/on as registered agent.
KZ% des ﬂ /f/ﬁﬂfu, I HI-95
- {Signature)

{Date)




