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SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

01 $70.00 1 $78.75 Q/$78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom: ___Melanie Joy Singh

Name (Printed or typed)

3905 7 ssion fay Blvd #2655
Address

Or /QF?C/O, Fl BLFP/2
City, State & Zip

(F) 73~ bt

Daytime Telephone aumber

NOTE: Please provide the original and one copy of the articles. 3 /
D. WHITE MAY 2 4 2001



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May-17, 2001

MELANIE JOY SINGH
3405 MISSION BAY BLVD #265
ORLANDO, FL 32817

SUBJECT: BASKETS OF JOY, INC.
Ref. Number: W01000011252

We have received your document for BASKETS OF JOY, INC. and your check(s)
totaling $78.75. 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 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 not acceptable.

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 concerning the filing of your document, please call
(850) 487-6933. .

Dale White

Document Specialist ' Letter Number: 501A00030282
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME | =1 ED

The name of the corporation shallbe: Ty, 1 / 7LS Lnc.
Joy's Laskets, O1HAY 24 AM 9: 01

AL
ARTICLE Il PRINCIPAL OFFICE TALL C’}’“ASS e
The principal place of business/mailing address is: 3405 /#r'ss3/0#7 Bﬁ Ahd HZes5

Or lendo, FE 323"/?-

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 6, ,C 7 éz} 5 ,é.e-/ Sales

ARTICLE IV SHARES B
The number of shares of stockis: /&

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

. : \Sumf J. Sin
PRIimrRY: Melanie Joy Singh Secondary
3‘-/‘05 ﬁ'},rSj(on Bayggfud' 3405 ”71\55/00 @}/5/»{/
HF 205 - #2s5
Orlande, FL 32417 Orlande, L 3Z5I7#

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

Melanie Joy Sm 4
3Yos5 m:ssmrl %0\ Blvd. #2065
Orlands, FL 324/;&

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Melenie Joy Sing4
3Y05 10735700 6}{5/ Blud. #2865
Or/&mafo FL B3287#

************************** koo e ke ool ok seste sk ok desieokeste e st s sheafeo sheoke ool itk sttt ek sl s destoobe sl ade ol e ek sk sk ole e ot

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

s Joz [200)

y @Q "
C%Z/E  shee
atore/In;

corp Date




