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y . © o AWTICLES' OF 1HCONPORATION L
1 f . or i ! S

ANIICLE I - CONPORATE NAME
FLORIDA LANDSCARE & TREE MAB'I'ERS, INC,

t

ARTICLE X1~  NATURE OF CONPORATE BU"INI"‘

' A To engage in the business of landscaping and ir{
genornl 'to perform any duties that may be related thqroto{

‘ L]

. u. 'l'.o engage 1n sy other buslness authorizoeqd or'pernlttnd
undor the Loawa of the Btaie of E‘-lurlhp and/or the Laws uf: the

United Btates of Amorica.

ARTICLE 111 - CAPITAL STOCK , }

This Corporntlon i8 authorized 1o issuep; e Hundmed

‘sharen of Common Stock, Ilavlng no par value, g

AMTICLE 1V - INITIAL REGISTENED AGENT. ‘ 3

L . .
The Corporation’s initial Registered Agent in the State ot

. Florida llllllll be: carmen M Gavica - ' ' |

" : 2179 N,.W23 st, Apt 107

" ARTICLE V - BOARD OF DIRiCTORS, i

i

. Miami,FLa. 33142 | $
. i

1

I

Tlge Rumbier of Divectors of thls Corporation shall be no les“s

than  one and no more than ten. . 4 o
A

AnTlCLE'Vl - INITIAL DIRECTORS : if'r-

'l'!m names amd post office nddresm,s of ench member ot the
. first Board of Directors are:
Carmen M Gavica

2179 N.W. 23 St, # 107 , o
‘Miami,FLa. 33142 ) a
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axcoubling thewu Artlelen of fnvuvrpoentlon srol |

ARTICLE Y11 - THCORPORATUMY

!

Carmon M Gavica ' |f

2179 N.W. 23 8t, # 107 1
Miami,Fla. 13142 : ’t .
S,
%‘ ‘ .

i

bl

I

I

ARTICLE VIIL - YURING RIGWLs ' . ,

pxreopt ne vlhorwloo provided by Law, Lho antira vuhlilgl
puvoar (v thae vlectlon of plrectorn anmd Lo all vbbar pwpubos
shall bu vestud excluslvely in the holdurs ol oubotundlng comun

sliages. i i
[ : . \ '
‘ : l .
AREICLE 31X - LY-LAWS B
Tho puwor btu adopt, altor, nmand v repeal Dy-foawd .

ghail be vested ln the bvard of plrecturs and Lho sharvholders.

} |

AIUIICLE X ~ APIROY AL _OF SHAREHQLLLERS i;’ K \

e approval of the sharchuldern ol Lhiln curpuration

to any plan of weryer ghall be requlred Ln every case, whelbher

or not such approval is regquired by law. ;,

' i

i!

' ’ “
fhis Corporation shall have all uf the corporate poﬁf)ru

1 enumerated ln the Florlida General Corpuratlon Acl. ¥ -;

. I
: 4 -t .

: 5 |
1 1

ARTICLE XII - INDEMNIFICATION !IL

. tiie Corporation shatl indemnlCy any Ol flicver or Dlrec.;l;or,'

or any former Oificer or Blrector, to Lhe full extent permitted

by law. i

ARTICLE XTIX 3 -PRINGIPAL ADDRESS OF THIS CONIORATION *

(2]

2179 N.W. 23.5t. # 107
Miami,Fla. 33142
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SARNICLYE XTIV owe AMENDMUENT

Phe Corporation resuorvas l;ln.z ulghlall‘.? nmand Uf[mlmnl
. contained In thane Artlclon ol Incorporatlon,
g:}'nl‘:;ut‘\ﬁigl‘lg:‘;ﬂllb theroto oud un,r rlight conlforrued upon the uh'uxl'qhuldurs
is tho asubject to this reporvation. 7 |
HWa, tho underslgned, do harvoby uubnquim tu the Artlolas of |
Incorporation and tile vname horaby docluring and certlrylug |
that the facts horein mbtntod are truo. i

0
I
1
|

Y _ |
..4;(/15..2." L8 LJ‘/{ZH'(LLL..,. ,4’2...__...... —

. Carmen M Gavica Director

PAVING UGEN NAMED AD WSOTSTENED AGEND AND O ACCEIMM QURVICK OF PIROCKYS FOR wIE
ABOVEE STATED CORPORATISON AT THI PLACKDRS LONATS IH VIS GUIRTLFICATE, 1 HERED
ACCEPY TIE APFOINTMENT AS HEOLSTRRED AGENT AND AGREES 'O ACT IN TN CAPRCIIY

(f/{??fffcr-'ﬁ-r\. /’ )’L’/Qﬂﬂb/——x _

Carmen M Gavica. Regiaterc;d; Aont
: ‘

y
I
|
I

STATE OF FLORIDA

1
i
I
b
|

K , ]

COUNTY OF DADE f
BEFORE ME, the undersigned nul;ht:;r:lby. persoqally

88.

‘ ‘appearad Carmen M Gavica to me well known the person dascLibed
L herein i

¥ ' . £ 5
N i o ' 5-5..3 °
. L2

iy

o who, upon being firet duly evorn upon oath, acknowledged t:_g;
' . . and before me that they executed the foregoing Articles oi:r.. Lo
o Incorporation for the purposes therein expressed. ' =
.IN WITNESS WHEREOF; I have hereunto set my hand a}jd“ﬁ‘

affixed my Official Seal, in the state and county aforesaid,

. this _27th -day of _May ,199€ . |
—

y . : : ' 7 // 1

- - Trg ety e

__~NOTARY PUBLIC -
" State of Florida at Large; .

RY S,
BRUNG GAVICA
NOTARY PUBLIC STATE OF |

COMMESION NO, &
MY COMMISSION EXP. MAR, 27
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v e ARITCLES OF AMENDMENT

K & /} ’q" ﬁ.‘""ﬂ) ‘
‘ "0 ' 96 SEP 3 o {ly |
ARTICLES OF INCORPORATION . ©~" 0 P aryg
'.d LA AT I;H‘“" — I
or TALLAS 4 Shtekie
FLULiOf L ANDSLAPE a TREE. MBSTLRL /np
At
{presant name)

” he provislons of sectlon 607, 1008, Floridu Statutes, this corporation adopis
f:fl'}.ﬂ'f?ﬂfviﬁj ::r{lcm qunmd';ncm 10 Its ovilcles &f bncorporation:

I dinent(s) adopted: (indicate anicle number(s) being amendeq
FIRST:  Amendinent(s) sdop (added or delete) ’

Ant) el 2L anstl. Ae7/ecE X
A EwDED __AS Fo Lol
ANy ol EYhm I T e DIRECTOLS]

Rmmendey 70 HEeEND !
A Dy wny Heméeron (P.ST)

L HHNDEILR ST
C/'la ,(,//;,J GNBLES Fr 3313y

Aparrece TT Rearsieced ﬂ%e_d

Amepoen TO LEAD !

ADOGNIY HemElOp.
/22 pAOEIRA ST
CorAL CGRALE FC 321dY

sEC . n ainendment provides for an exchange,reclgssiﬁcation or cancella-
- SECOND: :i[(:l of issued shat-es, rovisions for implementing the amendment if not
contained in the amengmem itself, are as follows:




MRy pho dute of each amendment's adoptions __ qé (4 / 96 '

QUL Adoptivn of Aendment(s) (check o)

N Tho mmendutent(y) was/wero approved by the sharehotdars, The number of voles
cast for the amondinent(s) mu}\)vm sulficlent for mpproval,

2 e amondnient(s) Wasiwere upproved by the sharcholders through voting groups.

The following statem ens must be scpamrcb’pmvldcd oreach
vilig group entitled 1o vote separately on the amendmens(s):

“The number of vates cast for the amendment(s) was/were sufficient for
approval by "
{voting group)

B3 Tie amendment(s) wasiwere adopted by the board of directory without
ahareholder action and shareliolder action was not requited,

[ The amendment(s) was/wese adopted by the Incorpotators without shaseholder
action and shareholder actjon way not required,

Signed this Q0 dag of z@%@@;_, 99 .
Slguatu(/ fle—7 W

Bbgsh g or Moo itiman ! vip Bawd of prectors,
OR
{By a director if adoptad by the directors)

OR
(By un Incorporator if adopted by the Incurporators)

A Dé’fUl}j/ LeME DA
Typed or printad name

Dtoe o rz - 5“/:6* Tss - ﬂﬂ;_@;m/




1

P Florida Do tment of State, Jim Smith, Becretary of 6'ate

. ¢

Pursuant to the proviclons ot ~ections 607.0502, 847.0802, 607.1508, or §17.1808,
Florida Statutes, the undoitigned cotporation organized under the laws ot tho Siptr ot

Lo ifon  eubmits the iollowing statemont in order to change its rogisterce ‘Hice
or rnqlstoroa oggm. or Loth, in thy Stato of Floride, ¢ ‘

1a. Tho name of tha corporaticn LU LA CANPSCARE f TRl
I nsreas Ve

1b, Date of Incorporation 57 /5 g /QQ - Document number.£ 960000 45790

2, The name end addross ! .1s current registered agent and office;
_Cpupen. Al G BY0E
Y5 5 55 AUE 20A0 RIAY

3. The narne and addrous of the new registered agent and offico:
(P.0. Box ot Accuptable)

APOYRY. _ AenmEllE ‘
/22 /Iiﬂoe—-mﬁ ST . LORKC GHLLES ‘H.. 2213y

Tho vtreet address of its registored agent and the strest addross of the businass office
of its registored agent as changrd will be identical.

Such change was authort:ed by resolution duly acjopted by its board of directors or by

arz/lf:r 50 ﬁ%d by thy board, o€t ‘
by A L TR M 2 fre 27 __ A in
f ﬁ ZGNATURL-‘ W "'i°'p%3 e

r annted Rameo &
DATE

HAVING BEEN NAMED A5 ACGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOV S3TATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFITAVE, | HE!ZBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGRCE TO ACT iN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PEIFORMANMNCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATUR W

sgistered v
OATE __ /14050 Agem). e s

Division of Cor;rorations, P.O. Box 4327, Tailahassee, FL 32314
CR2E045 (7-91) ' FILING FEE: $35.00
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