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£ * FILED
! SECRETARY OF STATE
COVER LETTER JVISION Ci CORPORATIONS
¥ 07 JUL 23 PH 3:51
Department of State
Division of Cotporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: owelY Fb_r (.o./ fes s

{PROPOSED CORPORATE NAME ®MUST INCLUDE SUFFLX) ) .

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

D s7000 - §78.75 %73.75 L1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /Vil'k f’OMI'S N .

Name (Printed or typed)
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T ”c l\aﬁecg g%awgzli 3 2303

(150)57’_'?17‘!‘[ | .

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



o a ey ARTICLES OF INCORPORATION
In Compiiance with Chapter 617, F.S., (Not for Profif)
SILED

ARTICLE I NAME : : : SECRETARY OF STATE
The name of the corporation shall be: I JIVISION OF CORPORATICNS
AL, .

Elewers For ch?ff’fvﬁ 5

07 JUL 23 PH 3:51

ARTICLE IT PRINCIPAL OFFICE = . :
The principal place of business and mailing address of this corporation shall be:

QHJ\D Ramb[?w.«,so.o{ CH
T&Mqlxasggq‘) L 3a3 03

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is:

E’?T‘%:NF_ For the C_um,Oaz:gM of
Mot Flowers & U, 5, (opgtfess

ARTICLE IV HMANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appo-iv’ieﬂ act Cowce}07l,19,\z C}’P ’f‘I\Q CoJ‘por&’IL“g,\,
to  Serve for {J\e aew"aﬁcw &1 »,LAQ COprfm}A:lo_Az

ARTICLE V  INITIAL DIRECTQRS AND/OR OFFICERS
List name(s), address{es) and specific title(s):

Sl Flowers
l‘{ J\ { Ramb /e u/ﬁbfg (’f
Tallahassee | FL 32303

ARTICLE VI INITIiAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mer K Elowers

30 Ramblewsl ¢t

Tollahassee ,FL 22303

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

Meark  F Vs
2430 RemboesS 2 v

T;““'tl'\aﬁsge JFL TaA303
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Hueving been named as registered agent {0 accept service of process for the above stated corporation at the place designated

in this cate, [ am familior with arnd accept the appointment as registered agent and agree to act in this capacity.
£SignaturgRegistered Agent Date

e >-20-00

" Signature/Incorpordtor Date




