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Division of Corporations
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FROM: _\nagmarie LorearL 1 .

Name (Printed or typed)

W S E. Saadia Dgwe

Address

“Pock St Wuce, FL. 34483

City, State & Zip
Sbol- 87)-0O3ja,
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI __ NAME - Inc ,
C : %
The name of the corporation shall be: ‘v:\ & QESJFQ' ’Dr\cduv < @ ﬂ’f;’
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ARTICLE I __PRINCIPAL QFFICE . . g e
The principal place of business/mailing address is: _ ¢ // 5 So
1411 S.E. Sandia DRive R
Port S+ Lugie, JL. 34983 7

ARTICLENI . PURPOSE ° = e Reki L Business

The purpose for which the corporation is organized is: '_F()r Q)uhx\‘{\ + Selly ne ot

Feesh ’Drocluc,cj Flowergf ?‘Qn%’ Frunty Baskets C'/hege) %r@acl,

wine, Pasta, fasta Sauce,"Herbs' Fru:t +Vegetable Trays,
‘b(‘esg?naj iéf‘ea-d S+tix,

Xma s Trees’ Tuwice
ARTICLEIV _~ SHARES ' Sq',LC“'l‘
The number of shares of stockis: /), O O

ARTICLE V_INITIAL OFFICERS/DIRECT OR_S (optional)
The name(s) and address{es); Qébﬁ("\' . UOOF’ FCCH ‘-———'-Preslé €f\‘\'
ity 8.€. Sgndiaa Drive
aczr“‘r St bueie, FL. 24983 \
namavyie LOo | — Decrctar / regsSufrelr
iHl S.E S:amd\c‘f%el,'. ccte 1 T

Port St beucve, FA, 349873
ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Rnna marie Worra il
“"&\‘\ %i e SQJ\C‘L'E&, FD(\] Ve
Pory St Lueie, FlL. 3493
ARTICLE VII  INCORPORATOR = = . L
The name and address of the Incorporatorl%_‘E__\ Sccn&}oc 1)(". ’POP_“ g.l_ L c,‘lcj gL . 3HQE

Rpobecy O Weerall i S : J s
Dancemare Lorcal i S Sandia Dr, Port ST Lug»e, FL. 34983

e ofs e st ofe o sfeofe fesfe oo s ke ot ook ook oot ook o e s sle s sfe e e sfealt ik e ikt sfe sk feaieafeske o ofafe et e o fesfesfe e sl sl e ofe e e sfesfe stesfe e e oo ok e ek

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Qrnammenie LOorall - w0f10/ aosgp

Signature/Registered Agent Date

kit . linaf)f | wfyo Jo 000

Signature/Incorporator Ddie !




