+

Pl

TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327

o AT ?"l'ﬂE
STTALLE

< £ 566000 §2.339

Foes)
22 o
! ‘;;o =
A Bz o ©
LT W f5 11
LRl o) =
,n"ﬁ
o
— =
SUBJIECT: B&SK@{:S %O 60 y -’LNC" - _ . e
(PROPOSED CORPORATE NAME - MGST INCLUDE SUFFIX)
O S P4 ——7
S SR g-—0 11 10--D11_
: Hwddk L TR AeleERTE, TR
Enclosed is an original and one(1) copy of the articles of incorporation and a check for -
Q1 $70.00 \2‘( $78.75 O $78.75 U $87.50
Filing Fee Filing Fee , Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom: _JO ANN /4!000!!@ _
Name (Printed or typed)
W LaKe Ave.
Address

City! State & Zip

W 332- P3H3

Daytime Telephone number

Aftamonte Springs. FL 32.74]

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

T B o

AIC 3 0 2000

JOVAZ Jby 13



] State of Flarida
ARTICLES OF INCORPORATION
Purseant to Chapter 687 of the Florida Business Corporation Act, the undersigned inwmo%&i ad
these Aiticles of mecorparation for the purpose of forneing a far-profit carporation. ;
1. The name of the Corporation is: Baskets To Go Inc. EFEFETIVE BATE

JO- 21704 ol
2. The principal place of business and mailin

g address of this corperation i&%
Semincle Bivd., Altamonte Springs, FL. 32701

3. The corporation is authorized to issue one class of stock, that being 1096 shares of ne

par value, common stock, with identical rights and privileges, the transfer of which is
restricted according to the bylaws of the corporation.

4. No Director shall be held iable to the corporation or ifs shareholders for monetary
damages due to a breach of fiduciary d

| uty, unless the breach is a resuit of self-dealing,
intentional misconduct, or Hlegal actions.

§. the effective date of this filing is; _
Getober 21, 2000 at 12 o’clock PM.

6. The name and address of the corporation’s initiaf registered agent is: JoAnn Abadie,
604 Eake Ave., Altamonte Springs, Fi., 32761,

Having been named as registered agent and to accept service of process for the above named carparation
at the place designated in this document, | hereby accept the ap

peintment as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of alf statutes refafs
complete performanee of my duties,

g o the proper and
and [ amr familiar with and accept the obligations of my position as
registered agent.

Signature of Registered Agent: %@L '//M

Bater Aug 24, 2000

7. The name and street address of the incorporator of this corporation is: Lisa Abadie,
1101 Seminole Bivd., Alfamonte Springs, FL., 32701.

It witness whereof, the undersigned incorparator has executed these Articles of Incorporation on
the date below.

Date: 3%71/ %) )

Signature of Incorporator:
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