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Articles of Incorporation
Of
CYPRESS GIFT SHOP INC

The undersigned incorporator(s), for the pum;me of forming a oiwpamﬁan undor the
Florida Business Cormporation Act, hereby adopt(s) the fllowing Articles f tncomorstion.

The name of tha corpuration shall be:
CYPRESS GIFT SHOP INC

ARTICLE It _PRINCIPAL OFFICE

The principal place of business and mailing address of this cofporation shall ba:

6019 BUENA VISTA CT, BOCA RATON,FL-333433

ARTICLE l_SHARES

|

The number of shates of stack that this corporation is authorized to have outstanding at
any one time is:
100 Sharaes
I REGISTE ] REET ADDRESS
The name and address of the initial registerad agent i
SUNIL T KHIYAN] |
6019 BUENA VISTA CT -
BOCA RATON,FL-33433 e o
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ARTICLEV____ INCORPORATOR(S)

‘The name(s) and street address(es) of the maorporhtor(s) to these Arthlcs of Incurpomﬂon ia (axg):

SUNIL'T KHIYANI 6019 BUENA VISTA CT,BOCA RATON,FL-33433
SINDHU KHIYANI "

The undersigned incorporator(s) has{have) exccuted these Articles of Incorporation this

@m Day of ' 2600 2bo].
w S
X Signature -:
fk Q Signﬁture
Signs:ature
Articlf;s of Ixilcorpomtinn

Filing Fee - 335
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA.
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE RECISTERED OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporationis:  CYPRESS GIFT SHOF ING
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2, The stiame and address of the registared agent and office is: w W@ E‘;
e . T w

SUNIL T KHIYANI : Zo & O

5018 BUENAVISTACT : o5 ¢

BOCA RATON,FL-33433 ’ g;; @

Having been named ay the registered agent and to accept service ¢f'p) Jor the above stated cor
poration at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail statutes

relating to the proper and complete performanceiof my duties, and T am famillar with and accept
the obligations of my position as registered agent.
;

X ﬂ/(kﬂl“ “

Signatire \K"‘
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