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March 5, 2001

FAS-T CORP. AGENTS, INC.
!

SUBJECT; FLORAL CONNECTION CORP
REF: W01000004207

We received your eleét:onically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£filing ecover sheet.

UNDER ARTICLE V CFFICERS DIRECTORS THERE ARE NQ TITLEE FOR THE DIRECTORS
PLEASE STATE WHAT POSITICN THE OFFICERS HOLD.

If you have any further questions concerning your docuwent, please call
(850) 487-6972.

Doris Brown FAX Aud. #: H01000023087
Document Specialist Letter Number: 9013200013281

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 82314
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ARTICLES OF INCORPORATION

QF
FLORAL CONNECTION CORP

r

The undersigned incorporatar(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the fol!owing Anticlas of incorporation.

ARTICLE | NAME

The name of the corporation shall be! FLORAL CONNECTION CORP

The principal place of business of this
12761

corporation shall be:
SW 207 TERRACE MIAMI FL 33177

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfu) activities or buginess
permitted under the faws of the Uaited States, the State of Florida, or any other state,
country, territory or pation. ’

ARTICLE Wi CAPITAL STOCK
The aggregate ni

mber of shares of stack and its valug that this corporation
authurized to have outstanding at any one
AT ONE DOLLAR (1,00} PER SHARE.

is
time Is! TWO HUNDRED SHARES (200)
This corparation is o exist perpetually,

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officar(s) and director(s), if any, whe
shall hold office the first year of the corporation’s existence or until thelr successor(s)
is{are) electad, is(are): .

GIANNY MORALES (p)

JOSE R QUINTAS

12761 SW 207 TER. MIAMI FL 33177
{vF)

12761 SW 207 TER, MIAMI FL 33177
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The namu(s) and street address(es) of the incorporator(s) 0 this arlicles of
incorporation ta(are):

GLIANNY MORALES 12761 SW 207 TER. MIAMI FL 33177
JOSE R QUIRTAS 12761 SW 207 TER. MIAMI FL 33177

IN WITNESS WHEREOQF, the undarsigned incorporatoi(s) has(have) executed these
Adicles of Incorporation this___n2 dayof _MARCH _ .2.001

201000023087 9
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Pursuant to the provisions of S

corporation, organized under the laws

.
o

.

action 607.325, Fiorida Statutes, the undersignod
of the State of Florida, submits the following
statement in designating the registered office/registere

d agent, in the Stat2 of Fiorida.
1. The name of the corporation FLORAL CONNECTION CORP

|
|
[
2. The name and addrass of the ragistared agent and office is!
JOSE R QUINTAS 12751 _8W 2 .
(P.O. BOX NOT ACCEPTABLE)
MIAMI FL 33177 ’
(CITYISTATEZIP,
SIGNATURE

& Sffiesn
TITLE_ PRESIDENT

pDATE 03-02-01

HAVING BEEN NAMED TO ACCEPT
STATED CORPORATION, AT THE PLA

SERVICE OF PROCESS FOR THE ABOVE
HEREBY AGREE TO ACT IN THIS CAPACI

CE DESIGNATED IN THIS CERTIFICATE, |
COMPLY WITH THE PROVISIONS OF ALL STAT

TY, AND | FURTHER AGREE TO
AND COMPLETE PERFORMANCE OF MY DUT

UTES RELATIVE TO THE PROPER
IES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 807.325, FLORIDA STATUT

ES,
SIGNATURE

=
— m r1
Z 23
JOSE R QUINTAS ~, 2=
DATE 03-02-01 o o
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