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NURSERYMENS CO-0P, INCORPORATED
SUBJECT: !

{Proposed carporate name - mustinclude suffix)

Enclosed is an original at;dzo?m copy of the articles of incorporation and a chack

for:
] $70.00 $78.75 []$12250 (1313128

Filing Fee Filing Fa _ Filing Fes Filing Fee,
& Corvfice & Certifisd Copy Cortified Copy
& Cerglicate

CRAIG MITCHELL
Name {pnnted or typad}

5460 GODFREY ROAD
Address

POMPANO BEACH, FLORIDA. 33067
Chy, Stats & zip

(954) 757-7527
Rayume Telophone number

il

NOTE: Please provide the orlginal and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 23, 1997

CRAIG MITCHELL
5460 GODFREY RD
POMPANO BEACH, FL 33067

SUBJECT: NURSERYMENS CO-OP, INCORPORATED
Ref. Number: W97000009423

We have received your document for NURSERYMENS CO-OP,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concemiﬁg the filing of your document, please call
(904) 487-6215.

Pamela Hall
Document Specialist Letter Number: 597 A00020846

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporatorl(s], for the purpose of farming a corporation under the
Florida Business Corparation Act, hereby adopt(s) the folfowing Articles of Incorporation,

ABTICLE! __NAME
The name of the corporation shall be:

NURSERYMENS CO-OP, INCORPORATED,

ARTICLE !l __PRINCIPAL QFFICE

The principal place of busingss and mailing address of this corporation shall be:

8020 WILES ROAD
CORAL SPRINGS, FLORIDA. 33067

ARTICLE Nl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

- énf one time is: Ioo SAM Pﬂ‘ﬁ V‘Lue ‘# {.c0 p M
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Tha name and address of the Inmai reglstered agem is:
A ‘1 i
§ CRAIG MITCHELL

5@0&0//5@@@” m FLORIDA 33067
CORN. Spemes, .

“araie Mrclel.
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ARTICIEY _ INCORPORATORIS)

The name(s) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

PRESIDENT: CRAIG MITCHELL
5460 GODFREY ROAD
POMPANO BEACH, FLORIDA. 33067

SECRETARY TRESURER: CRAIG MITCHELL
5460 GODFREY ROAD
POMPANO BEACH, FLORIDA. 33067

The undersigned incorparator(s) has{have) executed these Articles of Incorporation this

21st. dayof__ APRIL- L 18,87 _|

Sipnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS gFS ON 607.0501
NDERSIGNED CORPORATION, ORGA
FLORIDA, SUBMITS THE FOLLOWING STAT
STERED OFFICE/REGISTERED AGENT, (N

1. The name of the corparation Is: NURSERYMENS CO-OP, INCORPORATED

2. The name and address of the regisiered agent and office is:

CRAIG MITCHELL

e

‘IName)
8020 WILES ROAD
{P.0. Box pgt acceptable)
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CORAL SPRINGS, FLORIDA. 33067
{City/State/Spl

 Having been named as registered agent and to aqcefr_ service of process for the
-~ above stated corporation at the place designated in this certificate, | hereby accept
.. the appointment as registered agant and 8gree t actin this cepacity. | turther agree
o compl}r with the provisions of all statutes relating to the proper and complete perfor-
. -.Tancefsaw:rré)& %' ] ; and | am femiliar with and accept the obligations of my position
- .85 re,g . R .

| //// D251 petT 4-23-97

T (Signaturel




