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Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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ARTICLES OF INCORPORATION

Mings Elocida Garden hawn Yrainternanoe :];,uc,

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt{s) the following Articles of Incorparation.

ARTICLEl ~NAME

The name of the corporation shall ba:
Kirms Floriao. G ardes LAWN W?&fn[ffﬂﬂw&/, J”Le .

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
3721 [Aue N. EASL
iCviera ach FL. 2340y

ARTICLE Il ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: .

)60

ARTICLE(V _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Kim Noward

D12y Ave
Riviern (dch, =P




ARTICLEY INCORPORATOR(S)

The name(s) and street addressies) of tha incorporator(s) to these Articles of incorpora-
tion is{are):

/\/}M HoWard
3121 Ave R £asd
Riviera @Qh, =0. 3340y

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

> dayof Jul g ,19.971

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF FILED

97 AUg -, PH

REGISTERED AGENT/REGISTERED OFFICE., %03
LA

LIARY OF §
HASSEE, FLJQEIA

E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORID A
NDERSIGNED CORPORATION, GRGANIZED UNDER THE LAWS
gLORID S FOLLOWING STATEMENT IN DESIG-

ISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation is: 41ms Flordo. Gardem hswn Plgintenamee I,

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

/\/‘ h”ﬂ[ftﬂﬂ-‘{ d

{Name)

3731 Ave th Fast

(P.0O. Box pot acceptable)

Riviera, Dok, L. 3340Y
(City/Stete/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, Ihere%accepr
the appointment as registered agent and agree to actin this capacity, I further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the cbligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




