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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
e, S ‘ FILED
ARY DF STATE
ARTICLE] __NAME mw%ﬁﬂ U CORPGRATIONS
The name of the corporation shall be: LIGHTSHIP BASKETS, INC.
QO APR 12 PH &: 23

ARTICLE II PRINCIPAL OFFICE . ,
The principal place of business/mailing addressis: 390 Tequesta Drive , Suite D
Tequesta, FL 33469

ARTICLE It PURPOSE o _ .
The purpose for which the corporation is organized is: Creation and sale of Lightship
baskets.

ARTICLE IV SHARES ,
The number of shares of stock is; 1,000

ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): ‘
DEBORAH MALONE MARCHANT, 475 Tequesta Dr. #9, Tequesta, FL 33469-President
CLAIRE C. MALONE, 475 Tequesta Dr., #9, Tequesta, FL 33469 Secretary/

Treasurer.
CHRISTOPHER C. MARCHANT, P.0O.Box 147398, Daytona Beach, FL Vice President
32114-3977

ARTICLE VI ___REGISTERED AGENT
The name and Florida street address registered agent is:

Deborah Malone Marchant, 475 Teguesta Dr., #9, Tequesta, FL 33469 . _

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Deborah Malone Marchant, 475 Tequesta Dr., #9, Teguesta, FL 334692
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certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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