- TRANSMITTAL LETTER é 5
‘Department of State
Division of Corporations o ' ’
P. 0. Box 6327 - FEOOSnl——5
Tallshassee, FL 32314 S I R -0

N UNVQUE FLOWER ol T

SUBJECT: , - __ __
(PROPOSED CORPORATE NAME — MUST INCLUDE, SUFFIX)

E;m o
e o
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : e L =
- _" r_
= m
Qs7000 387875 0 $78.75 &{3;87_50 e 2 oo
Filing Fee Filing Fee Filing Fee Filing Fee, - —
& Certificate of Status & Certified Copy Certified Copy=}= ro
& Certificate o]”™
Status
ADDITIONAL: COPY REQUIRED
mom: TERESA REIABRANO
Nate {Printed or typed) ' T o -
YO RBox 777733 I
Address @@mm&
- Qrf-o2-0©/
Crer / S’/D—/Jﬂc;)»s . 22077 A
City, State & Zip )
. 954 @57 2595 .
Daytime Telephone number

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

/ T.Buch jaN 16 2001



FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

December 28, 2000

TERESA BEJARANO
PO BOX 771753
CORAL SPRINGS, FL 33077

SUBJECT: A UNIQUE FLOWER CORP.
Fef. Number: W00000030206 '

We have received your document for A UNIQUE FLOWER CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all approptiate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of 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) 487-6928. - ‘

Tim Burch
Document Specialist Letter Number: 600A00064620

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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