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Division: of Corporations
Scerctary of Statce

"0 Box 6327

Tallahassee, Florida 32314

i

Re:  Pland Care Information Systems, Inc.
Gentlemen:

Please find enclosed an original and one copy of the Articles of
Incorporation for the proposed subject corporation. If you find same o
be in order, please return one certified copy to our office. A check is
enclosed in the amount of $122,50 which represents the required filing fee.

Should you nced any further information, pleasce do not hesitate to
contact me.

cry truly yours,

-

anice F. Schncecider
cga: Assistant




ARTICLES OF INCORPORATION
OF

PLANT CARE INFORMATION SYSTEMS, INC

ARTICLE I - NAME

The name of this corporation is PLANT CARE INFORMATION
SYSTEMS, INC.

ARTICLE II - DURATION

This corporation shall exist perpetually, commencing on the date of

the filing of these Articles.

ARTICLE I1I - PURPOSE

This corporation is organized for the purposce of transacting any or

all lawful business.

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issuc 1000 shares of $1.00 par

value common stock.




ARTICLE V
PRINCIPAL OFFICE, INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial principal office of this corporation
is 500 S.E. 17dh Street, Suite 222, Fort Lauderdale, Florida 33316, The
name of the initial registered agent of this corporation is J. David Lynch,
and the registered agent's otfice address is 224 Commercial Boalevard,

Suite 310, Lauderdale-By-The-Sca, Florida 33308.

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have one (2) directors initially. The number
of directors may cither be increased or diminished from time o time by
the by-laws bat shall never be less than one. The names and addresses of

the initial dircectors of this corporation arc:

Name Address
Kenneth Benson 155 Isle Of Venice, #502
Fort Lauderdale, Florida 33301
Jon A. Lind 155 Isle Of Venice, #503

Fort Laudcerdale, Florida 33301

ARTICLE VII - INCORPORATOR

The name and address of the person signing these Articles of




Incorporation is:

Namco Address
Kenneth Benson 155 Isle OFf Venice, #502

Fort Lauderdale, Florida 33301

ARTICLE VIII - SUB S AND) 1244 PROVISIONS

This corporation and cach subscriber hereto shall take whatever
action shall be necessary to cause the shares of the corporation issucd to
qualify as "Section 1244 stock," and further, this corporation and cach
subscribyer shall take whatever action is necessary to cause the corporation
to file an clection (o become a "Sub-Chapter 8" corporation, as such terms

are used and defined in the Internal Revenue Code of 1954, as amended.

ARTICLE 1X - AMENDMENT

T'he corporation reserves the right to amend or repeal any provisions
contained in these Articles of Incorporation, or any amcendment hereto,

and any right conferred upon the sharcholders is subject to this

resecvation.



IN WITNESS WIHIEREQF, the undersigned subscriber has exccuted

12
these Articles this &_? day ot August, 1995, .
Othbunggy " - %q,,
Kenneth Benson L

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, a Notary Public authorized to take acknowledgments
in the State and County aforesaid, personally appeared KENNETEI
BENSON, known (o me and known by mc to be the person who excecuted
the foregoing Ardicles of Incorporation and it was acknowledged before me
that the Articles of Incorporation were executed for the ases and purposces
therein stated.

WITNESS my hand and official seal in the State and County
atoresaid this the %day of August, 1995,

Al

otary Priblic
Janice F. Schneider
My Commission Expires:

M"'ﬁ._—?’ﬁ?‘-{ - - —
T JiGE YAYE SCHNEIDER

% Wy SOMIAISSION 4 CC 220185

eypusEs: Saperabur 17, 1590
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ACKNOWLEDGMENT BY REGISTERED AGENT

Having been named o accept service of process for the above stated




corporation, at the place designated in these Articles of Incorporation, 1
hereby acceept to act in this capacity, and agree o comply with the

provisions of the Florida For 'rofit Act relative o kcilnl. ()p(.n said ()"lLL‘

c310 \
~“By-T IlL-Scn, rl()ru a33308-5828
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!‘}‘ccl&nn 215 6 Florida Smt utea, sfoles invpgrl *A phcnll rp fnr refun ed in lhx’: ﬁ\ lbe filed wi
n‘ lrc er, exccpi cr\_ﬂlsf pm od b r.'m. ycnrs af cr t fo suc : w acerue
else such right shall be hn.rr ni-c 1 generally mlcrprct as mcnnmg ec years omjh la 0 pn ent
into the State c:.-mry [ Com Jer has dc egated the suthority to accept applications for refund to the unit of State
government which nitinlly collcc e money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section *, Florida Statutes, I hereby apply for a refund of moncys 1 paid into the State treasury, which are

subject to refund, The following information is submitted to substantiate the claim.

Name: Plant Care Informntion Systems, Ine, EIN or §S4: 65-0608819
Address: 500 S.E. l7th St., Ste, 222
Ft. Lauderdale, F1 33316
Amount: _ $163.75 Date Paid 8-12-96
Reason for claim: Overpayment of amended annual report.
: |
P95000069140 T. Brumbley

Certified true and correct this _L& day of NO VEém W c'f é
Signature (-\i Qﬁ lﬁf;mﬂ-/% IQM /p/bﬂa{zcewj_

* Must be completed if authority is other than Sccuon 215.26, Flonéa Statutes.

CRIL060(6/93)
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government which lmun y collecied the moncy.

Pursuant to the provisions of Rule 3A-44.020, Florida Adiainistrative Code, and Section 215.26, Florida Statutes, or
Section *, Florida Statutes, 1 hereby apply for a refund of moneys [ paid into the State treasury, which are
subject to refund. The following information Is submitted to substantinte the claim,

name: 2100 ace. Tofocmetion “Anor sor a3 28OS Y
Address: OO <. &. (7] th ST. Suite #2220 3k

o _bkaudedale El. 333 'é_ (33319
Amoumpl(_pﬁ__a_s__ DatePaid __ <=1 -3\ &

Reason for claim: m § ONOOD (0l L&WAJ

Certificd true and correc? .nis ~ day of S@[)*l"{’,m be— 19 9 @

sagnmur@ D, W Baonsn \

* Must be completed if authority is othcr than Section 215.26, Florida Statutes,
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