ﬂPoaoOOO Sy ‘/7

TRANSMITTAL LETTER FILED

03 HAR -4 PM !:56

SEL) - ,__J STATE
Department of State TALLAIis 5e2 FLORIbA
Division of Corporations
P. G. Box 6327 @Q:Juﬂfﬁ%__%lnaiﬁh§b
Tallahassee, FL, 32314 E*ﬂg*?a“?g s TH. 7o
SURJECT: TROPICAL FLOWERS R & S CO.

Emhmdmmoﬁginﬂmdme(l)copyofﬂwmﬁcksofhmg_p_maﬁmmdacheckfm

Qs7000 BGsm7s 3 $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Maria R. Sec.ﬂ:i’zz'.;’am e

3084 S.W. 27 Ave. Apt. #29
Addreas

Miami F1, 33133
City, State & Zip

(305) 446-938%9 Honme {305) 576-7840 Office
Daytime Telephone munber

NOTE: Piease provide the ariginal and one copy of the articies.




ARTICLES OF INCORPORATION F I
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ; - E D

ARTICLE] ___NAME C3HAR -L PM |:55
The name of the corporation shall be:  TROPTCAL FLOWERS R&S CO. SECKL... . e nya TE

TALLAHAS -E, FtDQfDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is: 3084 S.W. 27 Ave. Apto. #29

Miami F1. 33133

ARTICLE ITT __PURPOSE

The purpose for which the corporation is organized is: Export and Tmport

ARTICLE IV SHARES
The number of shares of stock is: 1000
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2084 S.W. 27 Ave. Abt#29 3084 S.W. 27 Ave. Apt. # 29

Miami Fl. 33133 Miami Fi. 33133

ARTICLE V1 REGISTERED AGENT
The pame and Elorida street address of the registered agent is: Maria R. 8egura

3084 S.W. 27 Ave. Apt#29
Miami Fl1. 33133

ARTICLE VI __ INCORPORATOR

‘The name and address of the Incorporator is: Maria R. Segura
3084 S.W. 27 Ave. Apt.#29
Miami Fl. 33133
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