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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 25, 2001

MARLENE CHEN-LU
2554 RIVERSIDE DR
CORAL SPRINGS, FL 33065

SUBJECT: THE GIFT STORE INC
Ref. Number: W01000001890

We have received your document for THE GIFT STORE INC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is nhot acceptable.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the original and cne copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 701A00004175

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION i

LORIDA

TALLAHASSEE, F
OF

The undersigned incdriaorator{s}, for the purpose of forming a corporation under the
Floridz Business Corporation Act, hereb y adopt(s) the follo wing Articles of Incorporation.

ARTIGLEI _ NAME

The name of the corporation shall he:

—

W :
The FLHKC, é’-‘;ﬁ— Store (Ive,

The principal place of business and mailing address of this corporation shall be;

200D & Commercrae Blud
Foct ‘e’.wo!&.r date. Grod
Fl 32330¢

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ‘
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ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: el ewe CHaulue
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ARTICLEY _ INCORPORATORIS) :’

The name(s) and street address

{es) of the incarporator{s) to these Articles of incorpora-
tion is(are);
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The undersigned incorparator(s) has{have) executed these Articles of Incorporation this

Il __ dayof N, 18 ol . N
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Signature

Articles of Incorporation
Filing Fee - $35



s  .CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE N
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Pursuant to the pravisions of sections 607.0501 or 617.0501, Florida Statutes, the under
Signed corporation, organized under the laws of the state of Fiorida, submits the Yollowing

Statement in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: Mﬁ'@m _ I hﬁ. v LHARC
61}{’ g“'b‘\/‘d,:, dNce,

2. The name and address of the registered agent and office is: s 2
— ’(Y\Q_Heho C,L\Qh LOE. - SN S e
o oms N
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{City/State/Zip)

Having been named as registered agent and to accept service of process for the sbove
Stated corporation at the place designated in this certificate, ! hereby accept the appointment
&8s registered agent and sgree 1 actin this capacity. | further agree o comply with the
provisions of all statutes relating to the proper and complete perforrnance of my duties, and

! am farniliar with and accept the obligations of my position as registered agent.

SIGNATURE ____ MoVl O b prpnia. i)

DATE [~ 171~0]

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E013(6/92)



