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S < M
Island Garden Center, Inc. Tdﬁcf}gggﬁrw_- @ 5,
135

The undersigned incorporator{s), for the purpose of forming a corporation undgn‘?%
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! NAME

The name of the corporation shall b8!  157and garden center, Inc.

The principal place of business of this corperation shail be: 5704 Marina pr.
" Helmes Beach, FL, 34217

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activitles or business per-
mitted under the laws of the United States, the State of Fiorlda, or any other state,

country, territory or natlon.

JicLe e

The aggragate number of shares of stock and its par value that this corporation is
authorized to have outstancing at any one time is! 50,000 Shares
$1. Par Value

TICLE IV F BX N

This corporation is to exist perpetually.
ARTICLEY _ OQFFICERS DIFECTORS

The name(s) and street address{es} cf the initial cfficer(s) 2nd cirector(s), if any, who
;shall hold office the first year of the ccrporaticn's existence or until their successor(s)
is(are) elected, is(are): oo A wWatson Sr.

424 Spring Ave.
Anna Maria, FL 34216




ABYICLEY]  INCORPORATQR(S)

The name(s) and street address(es) of the Incarporator(s) to this articles of incorpora-

tion "s(am)" Loc A. Watmon Sr.

424 Spring Avo,
Anna Maria, FL 34216

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this (27l dayol 4y , 1995

Signature(s) of Incorporator(s)

STATEOF Flcr s
COUNTY OF MAna 77

THE FOREGOING instrument was acknowledged and sworn to before me this [77 {

dayof M4y 1865 by L-£« 1 Lok TSey T
2B OTINCOTpoTaRT

of LAws  Ghtokw CcvTal Me
/5 _ (NEmMB oTC z /

LOTpOration)

Notary Public

A S/ b —

My Commission Expires:




CERTIFICATE DESIGNATING
BEGISTERED AGENT/REGISTERER OFFICE

the provisions of Seclion 607.325, Flortda Statutos,  the undersigned

Pursuant o
corporation, organized under tha laws of the Slate of Florida, submits the [ollowing
slalement In  designating the registered offico/registered agent, in the Slato of
Florida.

Igland Garden Conter, Inc.

1. The namae of the corporation I5:

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

Lee A. Watson Sr.

424 Spring Ave.
{P. O. BOX NOT ACCEPTABLE)

Anna Maria, FL 34216
(CITY/STATE!ZIP) /
et sane o el

-3

H

SIGNATUHE(
{Corparale Officer)

TTLE _ [PRE
DATE __ 5 -/72-9¢

HAVING BEEM MNAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
| HEREBY

CORPQRATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PRCFER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEFT THE DUTIES AND OBLIGATIONS OF

SECTION 607,325 FLORIDA STATUTES.
SIGNATUE@
{Registered A

DATE $-)29¢

!‘
\
E&;
®

ST
3LVIS 1) ;.a{\'maag%
IS24 22 Wi 6

37114

Ya0T4 '35
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State

Novamber 20, 1938

PETER M. COMI. _TTE, P.A,
1323 SOUTHEAST THIRD AVENUE
FT. LAUDERDALE, FL 33316

SUBJECT: VANDOR RECOVERY CORP,
Ref. Number: PO6000041782

We have recelved your document for VANDOR RECOVERY CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):

The document must include original signatures.

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

] gou have any questions conceming the filing of your document, please call
(904) 487-69186.

Carol Mustain
Corporate Specialist Letter Number: 596A00052826
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' l_F_-I- da Dopartment  _State, Sandra B, Mortham, Secret. _of State)

\
STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
5 . OR BOTH FOR CORPORATIONS

Fursuant to r;:'e provisions of sections 607.0502, 617,0502, 607.150d, or 617, 1508, Fiorda Statutes,
the undersigned corporation organized under the Ia};vrsa of tha State of \

its the Tollowing statement in order to change Its registered office or registered agent, or
gg?f;? !;J the State of Florida. g g g g

1a. The name of the carporation Is: VmJJM* Z:ccvev‘r-% Co.p'l

1b. The malling address of the corporation is : C/n ?r'/"ef M. Comm.a‘f'e,-'. p.A.
(223 SE 3% Ave . Fh Laaderdile FLanig

1c. Date of incorporation: ‘5['7('16 " Document number: 2. 460000 4|77

2. The name and address of the current registered agent and office:
Corpoul:ion'Suv:Lc. Company

1201 Hays Strast

YoV Tl
a056

Tallshassee, Florids 32301

oL &
. Pr & e
* The name and address of the new registered agent ang office:(P.0, Box Not Acceptaliie): mEC
-~ ' i o
Trer M Commette 2 =
TS
1723 $€ 3% five, g 3

1. Lauderdale €L 33316

The street address of its registered office and the street address of the business office of its
registered agent, 8s changed, will be identical.

Such change'was authorized by resolution duly adopted by its board of disectors or by an officer
so aythorized by the board. . /0/a 736. ‘
X _dzoie. o Cobnare’ 1o/23/8¢

S st ne bl o (of

: 5;&3@ Sk.’rbd'e-mg. " _S.:rc!_&;a j&:‘uc”e.hmu
rinted or typed name and tde)

Having been named as registered agem and to accept service of process for the sbove stated
corporaton, [herebyacceptthe appointmentas registered sgentand agree to actin this capacirr.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and | am familjarwith and accppt the obligation of my position as
registered agent. _ Pﬁu

: i‘f‘" M, CommeHe, LA, M !

‘ Bq* Lin 2 ' -

{Signature of Registered Agent)

_.i signing on behalf of an eatity: Vm @.ﬁ,‘r‘/ )
Reten 4. Camme,?%: % ’ _MM_—_/ ' M

{Typed or Printad Name) {Capaciwy)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




