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

ARTICLEI __ NAME
The name of the corporation shall be;

FAM\\Y Flowees P{Zo)ogucj—'\bt\lf) TENY

ARTICLE II _ PRINCIPAL OFFI CE
The principal place of business/mailing address is:

516 Bbeynn PLACE

—
FoRT LAYDERDALE Fr. 3331 =
ARTICLE [ll . PURPOSE . e s =5
The purpese for which the corporation is organized is: . it
Film +\heo ?(ZCOQMJ]MN M
ARTICLE-IV ___SHARES™ ~ =~ - . =1
The number of shares of stock is: LO 56 peS
ARTICLE V__INITIAL OFFICERS DIRECTORS foptional) . .
The name(s) and address(es): ﬁq £AN G
LOEASS Back AAul h
Tom { | 7de N 1™ St

LRYAN . - ‘
SQ L AG0ERDALE, FL- 33212 . Pem broke Pues, FL

ARTICLE VI REGISTERED AGENT . e ;
The name and Florida street address of the registered agent is:

—[_C-)'M UJCLSSE)QC“

L Beyars :
SF!‘OQ,T ,_\f:\uﬂefwmﬁ} Flo 3331
ARTICLE VII. INCORPORATGR . . __ .. S -

The name and address of the Incorporator is:

Tom WE LSS BAc

Flé BRyAN T _
Fort FAUWDELDALE, Bl 33312
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**********************************$***************************************#**************

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 iligr wi) accept the appointment as registered agent and agree o act in this capacity
{
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