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ARTICLES OF INCORPORATION

In compiiance with Chapier 607 and/or Chapter 621. F.5, (Profit}
ARTICLE ]

NAME

The name of the corparation shall he: Sabriel Rodriguez Landscaping Corp
ARTICLELL  PRINCIPAL QFFICE

Principzal street addrcss
10270 SW 35th Street
Miami. FE 33165

Mailing address. if different i<

ARTICLE Il PURPQSE

The purpose for which the corpuration is erganized is: Lawn Ser_\{:ces

e
L .
ARTICLEIY _SHARES o )
“The number of sharcs of stock is:_100 i
b
ARTICLE V' INITIAL OFFICERS AND/OR DIRELCTORS

Name and Title: Hurailer Gabriel Rodriguez (Presicenl)

wame and Title:

Address 10270 SW 35th Street Address:
Miami, FL 33165
Name and Tile: Name and Tiic;
Address Address:
wame and Title; Name and Title:
Address Address:

1175 2000 63208
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~ame and Title: . owame and Tiile:

Address Address

ARTICLE VI REGISTERED AGENT
The pame gnd Florida street address (2.0, Box NOT acceptable) of the regisiered agent is;

Name: Hurailer Gabriel Redriguez

Address: 10270 SW 35th Street
Miami. FL 33165

ARTICLE VT _INCORPORATOR

The name and address of tie Incorparator i:

Name: Hurailer Gabriel Rodriguez

Address; 10270 SW 35th Slreet .
Miami, FL 33165

ARTICLE VIII _EFFECTIVE DATE; N
Fffective date. if othor than the date of filing: _ 02/ 18/2025 (OPTIONAL) =t

(I an effective date is listed, the date must be specific and cannot be mare than five dayvs prior nr 90 days aﬁcr—tbc
filing.}

-0 .
Note: |fthe date insertad in this hlock dors not mect the applicable statutory filing requirements, this date will not & lsted 53
the docement’s effective date on the Department of State's records. - C2 e

-

“ -

Huving hecn named as vegictered agent to averpt service of process for the above stated carpargrinn at the place (igc{qnamd’ in thiy
cortificate, Fam familiar with and aecept the appointment as registered agent gnd agree 1o act In this capacin:

ilf /Y& r'/f 4 02/18/2025

Required Sipnaturc/Registered Agent Date

! submit this document and affirm that the facs stated herein are true. { am aware that the fafse informadon submited in o
document to the Department of State constitres a thind degree felony as provided for in & 817155, F.S

H Yo, /EY 02/18/2025

Required Siendurg/[Reorporaior Date
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