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Department of State,
Civisicn of Corperaticns
P, 0. Box 8327 :
Tailahassee, FL 223714

SUBJECT:

STILL. WATERS MURSERY INC.

{Prcposed corparame nams - must inciude suffixg

Enclosed is an original and one (7} copy of the articles of incorperaticn and a ¢h
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FROM: CHI/CK — PoscH 3
. Name {printed cor typed}

JO25 Moo/ LAKE DRIVE

Address

NAPLES FLORINA 34/0Y

City, Btate & Zip

G/ -262 -36/8

Daytime Telephone number

58 6\‘1/0

MOTE: Please provide the original and one copy of the articies



ARTICLES OF INCORPORATION

The undersigned :ncorporator(s), jor the purpose of forming a corporation under the Fiorida Business
Corporation Acz, heredy adopi(s} ihe jollowing Articies of Incorporation.

ARTICLE]
The name of the corporation shall be:
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STILL WATERS MURSERY JNC. ® 223
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ARTICLEII PRINCIPAL OFFICE
The principal piace of business and mailing address of this corporation shall be:
J075 Moon) LAKE DRIVE
NAPLES , FLORIDA  35/0Y
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ARTICLEII
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SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
O, 000
/

ARTICLEIV INITIAL REGISTEIRED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
CHARLES G [FDscH
JO75 Moon) LAKE DR.
NMAPLES, FLORIDA 3Y5/04



ARTICIEY INCORPORATOR(S)
See instructions for sfficers/directors
The name(s}) and strest address(es) of the incorporator(s) to these Articles of Incorporation is(are):

CHARLES G- FoscH
075" Moo/ LAKE DR.
NAPLES , FLORIDA 34104

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

_ /A dayof _MAY ,19 982

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RE GISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTICN 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPCRATICN, CRGANIZED UNDER THE LAWS CF THE STATE OF
FLCRIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FL.ORIDA. '

i. The name of the corporation is:

ST/LL WATERS NURSERY INC.

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

CHARLES C&MW“H
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Having been named as registered agent and to accep

[}
a ¢ service of process for the above stated
corporation at the place designated in this certificate, I

hereby accept the appointment as ¢ gistered
agent and agree to actin this capacity. I further agree to comply

with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my positicn as registered agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



