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

Qs$7000 E1$78.75 & $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: THOMAS J. O'Brien Jr.
Name (Printed or typed)

200 Ocean Lane Dr,

Tnit 409
Address

Eey Biscayne, Fl., 33149
City, State & Z1p

306 381 3356 : o
Daytime Telephone number

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




'~ ARTICLES OF INCORPORATION
~ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- ARTICLEI __NAME
" The name of the corporation shall be:

KEY BISCAYNE FLORIST, INC.

ARTICLE II . PRINCIPAL OFFICE
The principal place of business/mailing address is:

800 OCEAN IANE DR., UNIT 409
EKEY BISCAYNB, FL., 33149

- ARTICLE I PURPOSE o
The purpose for which the corporation is organized is:

SALE OF FLCWERS ANWD OTHER FLORAL PRODUCTS BY TELF'ZPH@N‘EL’
INTERNET, AND MAIL _

ARTICLE IV SHARES

The number of shares of stock™is:
500

ARTICLE V__INITIAL OFFICERS DIRECTORS > (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

THOMAS J. O'BRIEN dJR.
200 OCHAN LANE DR., UNIT 409
KEY BISCAYNE, FL., 33149

ARTICLE Vii INCORPORATOR
The name and address of the Incorporator is:
THOMAS J. O'BRIEN JR.

*X 200 OCEAN LANE DR., UNIT 409
KEY BISCAYNE, FL., 33149
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Having been named os registered agent to accepr service of process for the above stated corporation at the place designated in this

cem_fﬂ‘cate am familiar with and accept the appointment as registered agent and agree to act in this capacity
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