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OF .
BRTIGA, INC, 2

I, the uniersignad, hereby make, subscribe and gcknnwigaga
this certifica:e for the purpose of becoming a corporation under
the laws of the: State of Florida. —

1. The name of <he corporation shall be: ARTIGA, INC,, and
its existence ithall be perpetual. ‘

2. The general natuve of the business to be transacted shall
be landscaping, gardeming and have all other powers provided by the
lawz of the Stiite of Florida,

3. The vapital steck of the corporation shall.congist of
Fifty (50) shares, without nominal rar value. —

4. The smount of capital with which this corporation shall

begin business in not less than FIVE HUNDRED DOLLARS. -

5. The principal office of this corporation shall be at 1561
N.E. 10th 8trezt, Homestead, Florida 33033, — '

6é. The numbar of directors shall be at least one {i), and the
names and post office addressea of the first Beard of Directers and
Officers are:

HAME OFEICE EOST_OQFFICE ADDRESS

1. CARLOS ARTIGA President 15461 N.E. 1i0th Etrect
Homegtead, Florida 33033

7. The rames ang post office addresses of the subseribers to
this Certific:ite of Incorporation, and the number of ghares each
agrees to take:, and the congideration therefore, the proceeds of
which will amoant to not less than FIVE HUNDRED DOLLARS ($500.00},
are an follows: . -

This Document prepared by:

Daniel M. Keil, P2.A. - -
2165 West 4th Avenue

Hialaah, Floxida 33012

Telephone No, (305) £83-65600 7
Florida Bar No. 181663 -
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BAME AND ADDRECS NG, OF SHARES CONSTDERATION
1. CARLOS ART..GA 50 | $500.00

8. DBNIEL M. KEIL, ES8Q. , ia hereby designated as the
Registered Ageant for the corporatiocn and 3165 West 4th Avenuea,
Hialeah, Florida.

IN WITNES:; WHEREOF, tha undei:signed hexeby subscribe —ﬁto this

Certificate of Incorporation at Hialeah, Florida this day
of Mﬂf I, 1293, for the uses and purpeses aforesaid.
!
8 LRTIGa
/

STATE OF FLORISA ) . , -
) 88, ,

COUNTY QF DADE )

BEFORE ME, the undergignad authority, personally appearvaed

1. CARLOZ ARTIGA
Subseriber(s) and person(s) described in and who executed the
foregoing Certificate of Incorporation, who acknowledged before me

that they did subgeribe thereto, and did so for the uses and
purpogses therein contained.

SWORN TO and SURSCRIBED befora me at Hialeah, Dade County,
Florida thig the _@.[.'f___. day of M__. 1559,

Mm}%/%ﬁa 2o

Notary Public, State of FL.

My Commiission Expires:

This Dogument prepared by:
Daniel M. Kei., P.A.

3165 West 4th Avenue
Higleah, Flor:.da 33022
Telephone No., (305) 883-5600
Florida Bar No. 181663
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CERT.FICATE OF DESIGNATING PLACH OF BRUSINESS
OR DCMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING XGENT UPON WHOM PROCESS MY BRE SERVED.

In compliance with Sectien 28,091, Florids Statutes, the
following is srbmitted: ' )

ARTIGAR, INC.
degiring to organize or gqualify

; under the laws of the State of
Florida, with its prinsipal place of business at the City of Miami,
State of Florida, has named DANIEBL M. KEIL,

Eaguire located at 316S
West ath Avenu:, Hialeah, Florida, 33012 as its Agent -to accept
’ service of prouees within Florida.
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I HAVING FEEN NAMED TO ACCEPY SERVICE OF P

ROCESS FOR THE RBOVE
STATED CORPORA''ION, AT THE PLACE DESIGNATED IN
HERERY AGREE TO ACT IN THTS CAPACITY, AND I

FURTHER RGREE TO COMPLY
WITE THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORIMANCE OF MY DUTIES.

)

RESIDENT AGENT

DATE___ <~ 55

This Do¢ument prepared by:
Daniel M. Keil, P.A.

3185 West 4th Avenue
Hialeah, Florida 33012
Telephone No. {305) £83-6600
Florida Bar N¢.. 181663

HS9000008267 9



