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Nottingham Wholesale Landscape, Inc,

FIRST:

The name of the Corporation shall be NOTTINUHAM WHOLESALE LANDSCAPL, INC. The
principal mailing address of the corporation Is 1605 Main Street, Sulte 1001, Sarasots, Florlda 34236,

‘The purposes for which the corporation s formed are any and nll fawful purposes for which a
corporation may be formed pussuant to the laws of the State of Florida and the United States,

THIRD:
The corporation shall be authorized and ctapowered to issue TEN THOUSAND (10,000) shnres
of common stock.

The maHing address of the Reyistered Office of the Comoration s 1605 Main Strect, Suite 1001,
Snrasotn, Floridn 34236,

HFIETHL
The registered agent for the corporation shall be:
STANLEY A. GOLDSMITH

1605 Main Street, Suite 1001
Sarasota, Florida 34236

SIXTH:
To the incorporator of NOTTINGHAM WHOLESALE LANDSCAPE, INC.:

| understand my obligations as your Registered Agent and hereby accept appointment as yout
Repistered Agent in accordance with F.S. 48.091.

L]
i élc ':;lanle%. oldsmith

SEVENTH:
The initial Boatd of Directors of the corporation shall consist of TWO (2) member(s):
Stephen G. Baker

1819 78th Ave Circle East
Sarasota, Florida 34243




Pateicia M, Baker
3819 7H1h Ave, Circlo nst
Surnsota, Floridn 34243

LIaQHTIL

The Incorporator of NOTTINGHAM WIOLESALE LANDSCAPE, INC., who by hls signature

hereby ncknowledges the adoption of these At fcles of Inco[\n{nrfiuu. is:

STEPHEN Q. BAKER
3819 7T8th Ave. Clrcle Enst
Snensota, Florida 34243

STATE OF FLORIDA )
COUNTY OF SARASOTA ) s

The foregoing Articles of Incurporation of Nottinghun Wholesale Landscape, Inc., were
acknowledged beforo me this § & __ day of MaY 1995 by STANLEY A. GOLDSMITH ns
registered ngent, i_lg_lmugmllﬂwmﬂf hns produced as ldentification nnd
dld not take an oath. I na type of identification {s indicated, the above-named person is personally known

to me,
SHIRLEY W NELSON Signature ot‘ﬂnmry Public

My Comm kxp, 7/12/98

Bondod By Servics Ios ___S’juck_y_hd_ﬂt.lsm
0. CC121910 Print Name of Notary Public

Peneally Zoovn | jORrd B

f am o Notary Public of the Statc of

FLORIDA oapdm commission
cxpires on ,

The foregoing Articles of Incorporation of Nottingham Wholesale Landscape, Ine., were

acknowledged before me this JZ__ dayof _m 1995 by STEPHEN G. BAKER as
incorporator. He is personally known to me or has#roduced £L4, &. a3 identification and did

not take an oath. I no type of identification is indicated, the above-named person is personally known to

me,
- Signalarcé

Notary Public

STYLL: £ B ISy 7

Print Name of Notary Public

72 ‘%5. ‘fgﬁm‘m s e EIPRED i am a Notary Public of the State of

.l.. H 95 e
2 Novembet 20.'1&"“ . Lxewl, g, apd my commission
R4/ ponen THRU TROY FASY expires on M




