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TGt Registration Ssction
Division of Corporations

SUBJECT: Mnfaﬁ ?Lawgﬁ he .

{Mame of Foreign Corporation)

Dear Sir or Madam:
The enclosed Foreign Name Registration, certificats and fee{s) are submitted for filing,

Please retum sll cormespondence zoncerning this matter to the following:

Liana Moretti

{Name of Person)

Movrellhh Tlowas Jae.

(Firm/Company) -

8514 3‘(;5?@{ L:Gmev N.

{(Address)

Sermunole FL 3DTVI6 i

(City/State and Zip Code)

For further information concerning ihis matter, please call:

Liana Moyvet: w121 5 HBO . 44T o
{Name of Person} {Area Code & Daytime Telgphone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secton Registration Section
Division of Corporations Divislon of Corporations
Clifton Building PO, Box 6327 : B
2661 Executive Center Circle Tallshassee, Florida 32314
Talishassee, Florida 32301

Enclosed is a check for the following amount;

mésmo Filing Fee [3596.25 Filing Fer & Certiffed Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2008

LIANA MORETTI
8574 143RD LANE N
SEMINOLE, FL 33776

SUBJECT: MORETTI FLOWERS INC
Ref. Number: W0OE000041542

We have received your document for MORETTI FLOWERS INC and your
check(s) iotaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted 2 different applications for filing. Which one are you wanting
to file? | am enclosing blank applications for you to decide which ocne to
complete. Please call for assistance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8933.

Dale White
Document Specialist Letter Number: 00BA00056576

Divisien of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 M oredt] Flowars  lne.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"h‘lC.,“ lrco',n ncorp’n "IHC,“ "CO,“ or "COTP.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) —
2, Dq.!lﬁu)@(?. 3. 89 -0351855
{State or country under the law of which It is incorporated) {FEI number, if applicable}
4, 3]50/2«00 1 5. ,”{‘M‘pejumi
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6‘ ..... =

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

b 2534 (4™ Lama RN, Semducle FL 33176

(Principal ofﬁce‘aédress) '

Sam< - B - ) ]
{Current mailing address} T';(fg; ;& A
‘ 4 * T;(;& 1\’ ?
8. wpart and 500\13',! oS R - S %
(Purposc(s) df corporation authorized in honk state or country to be carried out in state of Florida) %2 '%
o
- -
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable} %"& ':J.‘
) TR HTa o
Name: L;! ana MQV(HW f_;fﬂ
rd
Office Address: g 6 7Lf } Lf 5 Lﬂmﬂ A
Semrnole ,Florida_ 22 17
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. {1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I am famifiar with and accept the obligations of miy pasition as registered agent.

[ {(j,{A‘Q /él@oﬂz/

t Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



29/87/2895 11:98 7275458814 -
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. B ADDVANCED ACCOLNTING PAGE
2. Naumes and business addresses of officers andfor dirmetors;

A. DIRECTORS FILED

Chairman; 08 SEP 2?jHJ’_§s‘:
Address: ol L LAl YLFS}",&L‘:

; z@YEEJKSSEE FLORIDA

Vige Chatrman

Address:

Director:

Address;

Directon

Address:

B, OFFICERS

President:

Address:

Vice Fresident: __ PAGSBLILO___ By

Address: 351 S_ } L( & L:&'\ N

Semiwale Tl 33176

Secramry:

Addross:

Treasurer:

Address:

NOTE: 1f necessary, you may sttach an addendum 1o the application listing additional officers andfor directors,

13 ’ Lano pn [y an
(Signature of Ditcetor or Officer Hsted in number 12 of the applicstion)
1 . {
14, Massine Povere - Jice Presichent

(Typed or printed name and capacity of person signing application)



Delaware ™

The First State

HARRIET SMITH WINDSCR,

I,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORETTI FLOWERS INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR aS THE

RECORDS QF THIS QFFICE SHOW, AS OF THE RIGHTH DAY OF SEPTEMRBER,
A.D. 2006.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5028408
0608324089

DATE: 095-08-06



