Florida Dopartment of State
Divinion of Corporantions
P.0, Box 6327

Tallahanusee Fla, 32314

Res RANEC NURSERY 1NC,

G =TSy 0
CIioice 4 r]g

<07/30/36=--010%2--0]
**-¢1aafsn paex 122,50

Centlemon:

Enclosed please find thr oripinal and one copy of the Articles
of Incorporuntion,together with my check in the amount of $122.500

This represents the cost of the Filinps Pees,Certified Copy of

Articles of Incorporation and Fee for Registered Apent Desipgnatio
for the above named corporation,

Very truly yours,

2B M)

hggel Pino.

RAMEC NURSERY INC.

1940 N.W. 191 Street
Miami Fla. 33056

(954) 433-7991



ARTICLES OF INCORPORATION

of LR
RAMEC NURSERY INC.
(name of corporation) 9o JUCT9TTIT: 29

Fhie undersigned aeting as the incorporators o) wcerporation under the Floridn Buslness Cnr{a ) 'u‘ti}m Ac), ndopt(s)ALE
HASSELE, FLORIO
the following aticles of Incorporation for such comporation: ARG aLL,

ARTICLE | - CORPORATE NAME
The nnmge of the corporation ix:
RAMIGC NURSERY INC,

ARTICLE Il - DURATION

This corporation shall exist perpetuslly unless dissolved according to Florida luw,

ARTICLE 1l - PURPOSE

The corporution is orgunized for the purpose of engaglng ks hny activities or business permitted under the laws of the
Unlted States and the State of Floridy,

ARTICLE IV « CAPITAL STOICK
The corporation Is authorized to issue 2 shares of comunim stock, par value $ 100,00 . per share,

ARTICLE V - INITIAL PRINCIFAL OFFICE
The street nddress of the initial principal office and, if different, the mailing address is:

STREET ADDRESS 1940 N.W. 191 Street

CITY  yMiami | FLORIDA
Mailing address, if different
STREETADDRESS  p.o,pox 825081

CITY South Florida FLORIDA Fla. ZIP 33082-5081

" ARTICLE VI - INiTIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME Angel Pino |
!-ADDRESS 1940 N.W. 191 Street
amy Miami FLORIDA  Pia. ZIP 33056

Form 215: ARTICLES OF INCORPORATION, FAGE | PAGE 1 : ) SEMINCLE-MIAMI (B-93)




ARTICLE VIL < INITIAL BOARD OF DIRECTORY

‘This corporstion sha,} fiave Tug 2_ ) titectars inliinlly, The number of divec/ors mny he
ehthier dnereased or diminbied from thine 1o time by the BysLaws, but shindl sever be less thun one (1), The naraes and
addresses of the Initlal disectnets® 4 dhe corporation are as follows:

.’iﬁﬂﬁ_dnu el _PMno

ADDRESS 1940 N,W. 191 Strect
crry Minmd STATH

NAME  puteln DelpADO

ADDRESS 1940 N.W, 191 Streot

cry Minod =
NAME

T —

ADDRLSS

oY STATE

ARTICLE Vil - INCORPORATORS

The names and nddresses of the Incorporatars signing these Anticles of Incorpormtio’ sre as follows:

NAME Angel Pinp

ADDRESS 1940 N.W, 191 Street
CITY  Nionmi STATI 21 33056

.Mﬁ_nngnuxnn_ﬁm_lg Pelpado

ADDRESS 1940 N.W. 191 Strecet
eIy Miami STATH 2133056
NAME '

ADDRESS

CITy STATE ZIP

The undersigned incorporator(s) have executed these Articles of Incorporation this 25
" day of July , 1936

<
| 4&/ "4 %@ ;{Si.gnz.ltu.rej

7 =2 (Signature)

(Signature)
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CERTIFICATE OF NESIGNATION :
REGISTERED AGENT/ KHGISTERED OFFICE M o h..
L] E ﬁ »‘rl ' B

"SJUL29 029

Sl LIALE
- FLORIDA

RAMEC _NURSERY INC,
{name of corporation)

Pursuant to Florida Statutes Sections 48.091 und 607.0501, the following is submitted:
The sbove corporation, organizzd under the laws of the State of Florida with its registered office
as Indicated In the Aniz ey of Incorporation
at 1940 N.W, 191 Street
_Miomi{ [Florida 33056
has named Anpel Pino

located ot the nforesaid address, ay its registered agent to nccept service of process within this
stale.

Having been namer! as registered agent and to accept service of process for the above stated
corporation at the ;Slacc designated in this certificate, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity, [ further agree to comply with the provisions of all
statutes relating to the proper an complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

AL 07;?, (774
(Dat

FORM 215: CERTIFICATE OF DESJONATION L. : SEMINOLE-MIAMI (8-93)
REGISTEREDAGENT/REGISTRED OFFICE L .




