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ARTICLES OF INCORPORATION
In eempliance with Chapter 607 andfor Chapler 621, F & {Prolit)

The name of the corporation shall be:. ALL AMERICAN TURF PROS, INC. _

AdRTICLEN  PRINCIPAL QFFICE
Principal gtreet address

Mailing addhess, il different is:
9835 SANDALFOOD BLVD

9853 SANDALFOQOT BLVD
BOCA RATON, FL. 33428

BOCA RATON, FL. 13418

dRLCLE [l EURPOSE

The purpose for which the corparation is organized is: ANY ANDALLLAWFULBUSINESS _
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ARTICLELY ' oo i
SHARES P, —d

The nwnber of sharesofstockis: I 0~

Narme and Title:MAXI MINNIS PRES. ~Name and Title: MANEMINNIS (04

Address 9855 SANDALFOOD BLVD Addiess: G835 SANDALFOOD BLVD.
BOCA RATON, FL. 33428 BOCA RATON, FL. 33428
Naime and Tithe:. Name and Title:. -
Address Address:
\
Name and Titl ....... Nuome and Uitle:_ _ . . e
Address Address.




Namc and THIL:. : Name and T itle—=———— e

Address Actdress:

AROCLE)] REGISTERED AGENT
The pame and Flocidn street addrgss (P.O. Box NOT acceptahle) of the regisiered agent is:

Name: MAXI MINNGS
T
Address: 9855 SANDALFOOT BLVD =3
BOCA RATON, FL. 3342 1 N
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T‘:c of the Incorpoiatar is ) 5 »\3
Name: MAX] MINNIS I
9ES5 SANDALFOOT BLVD

BOCA RATON, FL. 35428

Address:

1&[(“‘ E’ I'Iﬂ’t ‘. !TE‘-‘ !'[!/!. I!:Itt'-
Effective date. if other than the date of filing: LOPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
Hing.}

Naolg: i1f the date insented in this biock does not meet the applicable stutttory filing requirenents, this date will nol be listed as
the document's effective date on the Departnent of State's recons.

Haviuy been named as registered agent to accept service of pracess for the above stated corporatioit al the place desigmated in this
certificate, I am familinr with and accept the appaintniens as registered agent aud agree to act in this cupacity

Reguired Signature/Registered Agent I

I submit this document and affirme that ihe focis stafed herein are trne. 1 am aware thed the pulse information nhaived i a
document to the Department af Stute constitntes o thivd degree felany us provided for in s 817155 F.N
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