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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) P
ARTICLE] _ NAME | T s I
The nawe of the corporation shall be: & Al < 3 p
Party Petalz, Inc. &;gm . gy
it -liﬁﬁ'\r. -'!E. S';,"_J:-\-
1""&-1:5 A ]
ARTICLENI ___PRINCIPAL OFFICE - o LUa‘?fgi;
The principal place of business/maiting address is:
P.O. Box 176

Tampa, Fla 33601

ARTICLIE Il __ PURPOSE
The purpose for which the carporation is organized is:

Produce flower arrangements for events and parties

ARTICLE v SHARES = .
The number of shares of stock is;

1000 shares at $1.00 per share

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optionzal)
The name(s), address(es) and title(s):

Sharon E. Anderson- president
63 Hamilton Heath
Tampa Fla 33604

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:
Sharon E.Anderson
63 Hamilton Heath
Tampa Fla 33604
ARTICLE VII __ INCORPORATOR
The name and address of the Incarporator is:
Sharon E. Anderson
P.O. Box 176
Tampa, Fla 33601
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