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ARTICLES OF INCORPORATION

) 4
CARR PRER BOWSAI, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business corporation Act, hereby
adopts the following Articles of Incorporation '

¥ The name of the corporation shall be: CARE FREE BOWSAI, InC,

The principal place of business and ‘mailing address of this S

: corporation shall be: 6401 BOWLES ROAD, TAMPA,. PLORIDA 33637. )
- ARTICLE IIX PURPOSE -

~The general nature .of the business or bisinesses to be
transacted by this Corporation, together with and in addition to -
those powers conferred by the laws of Florida and the United Statea”
of America and the principles of common. law upon corporations:
organized under and by virtue of the: laws of Florida, is the
wholesale and retail sales of artificial plants. S

The number of shares of stock that this corporation is =~ . °
authorized to have outstanding at any one time . is Ten Thousand . .
(10,000) shares of cormon voting stock having a par value of One -
Dollar ($1.00) per share. .- o ' L




ARTICLE V_IMITIAL REQISTERED ACENT AND ADDRESS

The name and addiress of the initial reqistersd agent ist
Waltor K. Fachnel, 4620 Luce Road, Lakeland, Florida 33613.

ARTICLE VI __IMCORPORATOR(S)

The name and street address of the incorporator to these
Articles of Incorporation is: Walter K. Fashnel, 4620 Luce Road,
Lakeland, Florids 33813.

ABTICLE VIX DIRECTOR

This Corporation shall have one (1). The number of Directors
may be increased from time to time by By-Laws adopted by the
Stockholders but never shall be less than one.

ARTICLE VIII WAME AND ADDRESS OF BOARD OF DIRRCTOR(S)

The name and street address of the member of the Board of

Director(s) and subscribex(s) to these Articles of Incorporation
are

WALTER X. FATENRL 4620 LUCE ROAD
LAKELAND, FL. 23813

The amount of capital with which this Corporation will begin
business is Five Hundred Dollars ($500.00).

The undersigned executed these Articles of Incorporation this
day of _~wWE 1996 .
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~ursuant to the provisions of section 607,0501, Florida
Statutes, the undersigned corporation organired under the laws of
the state of Florida, esubmits the following atatement in
d:-i gatlng the registered office/registered agent, in the r'ate of
Florida.

1, ‘The name of the corporation is: CARE FREE BONBAI, INC.

2, The name and address of the registered agent and office
is: WALTER K. PARENEL, 4620 LUCE ROAD, LARELAND, FLORIDA 3301).

a
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TITLE 7

om_M

Having been named arn registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate I hereby accept the appointment as registered
linnt. and agree to act;in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete parforaance; of my duties, and I am familiar with and
accept the obliqltl?n of my position as registered agent.
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STATE OF FLORIDA
COUNTY OF POLK

I HIEREBY CERTIFY that on this dey before me, a Notary Public
duly authorized in the State of County named above to take
acknowledgments, personally appeared Walter K. Fachnel to me known
to be the permon described as Incorporator and who executed the
foregoing Articles of Incorporation and acknowledged before me he
subscribed to these Articles of Incorporation.

WITNESS my hand and official seal in the County and State
named above this _.J5'N day of TJun<e . 19985

B

NOTARY' PUBLIC
My commission expires:




