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LOS COCOS NURSERY OF SDUTH FLORIDA, INC.

3 B BZ MW 96

The undersigned Incorporator(s), for the purposs of forming a
Florida General Corporation Act, heteby gdopt(s) the rollol‘:Rng

ABYICLE1 NAME

The name of the corporation shall b®:  LOS COCOS NURSERY OF SOUTH FLORIDA, INC.

The principal place of business of this corporation shall be: 15255 S.W. 184th St.
) Miam{, F1 33187

ARTICLE Il NATURE OF QUSINESS

This corporaticn may engage In or transact any or &} lawful sctivities or business per-
mitted under the laws of the United States, the State of Floride, or any other state,
country, tefritory or nation. :

ARTIGLE Il CAPITAL STOCK

Mmmgmemb«dahuuotuockmdmmmmmwpumls
authorized to have outstanding et sny one time 18 100 Shares at $5.00 Par Value.

ARTICLE IV TEAM OF EXIRTENCE
This corporation is to exist perpstually.
ABNCLEY QFFICERS DIRECTORE

treet address(es) of the inttial officer(s) and director(s), ¥ any, who
first yesr of the corporation's existence or unti their successor(s)
s(are) electsd, is(are): :

Rafael Perez 15255 S5.W. 184th St.
Miami, F1 33187

Prepared by: Ra?ael Perez
15255 S.W. 184th 5t.
Miami, F1 33187

(305) 254-1775 H96000007459
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ABTICLE V1 __INCORPORATOR(S)
The lmmm(u) and stroat addreas(es) of the lnoorpormt(a) to this articies o} Inoorpma
tion is{are);

Rafnnl Paroz 15255 5.W, 104th St, "
Miami, F1 33187 '
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sectlon 607.325, Florida Statutes, the undersigned norpore.
don, organized under the laws of the State of Florida, submits the following statemant In

designating the registered office/registsred agent, in the State of Florida,

1. Tha name of the corporation Is;_L0S COCOS NURSERY OF SOUTH FLORIOA, INC.
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2. The name and address of the registered agent and office is;

Rafasl Porez 15255 S.W. 104th St.
(P.0. BOX NOT ACCEPTABLE)
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Miaml, F1 33187
(CITY/STATE/ZIP)

sounoe S et .

TITLE vfd‘:&cﬂ mw'?'
DATE g’ ig( Y

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES.
SIGNATUR

DATE é:-5_/ 2‘5/ qlé

REGISTERED AGENT FILING FEE:

H25000007459




