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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE ]  NAME: The name of the corporation is:

KING PALMS WHOLESALE NURSERY INC

The principal street address and mailing address is:

—— 19700 SW 192 Street

Miami, FL 33187

ABIICLE_HL_QH&R_ESJ The number of shares of stock is: _100

ARTICLELV _ _INTIIAL DIRECTORS ANIY/OR QFEFICERS:
Ronney Reyes, Sole OwneriPresident —_—

ARTICLEY _INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box nat acceptable) of the registered agent is;

Recnney Reves

19700 SV 192 Street .
Miarmi, FL 33187 _

ARTICLEVI  INCORPQRATOQR: The name and address of the Incarporator is:

Ronney Reves _—

19700 SW 192 Street —
Miami, Ft. 33187 —
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process for the above stated

Having been named ag registered agent to accept service of _
ace designated in this certificate, I am familiar vrith and accept the
to act in this capacity

corporation st the pl
ent as registered agent and agree
() /25 /o3
Hle

appoi
:hsubmit this document and affirm that the facts stated herein are true. [ am aware that
€ false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.
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