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ARTICLES OF INCORPORATION FILED ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o ’
02 APR 29 PH 2: 23

ARTICLEI _ NAME : ST T GEeRETARY OF STATE
The name of the corporation shall be: TQLLRHABSEE FLORIDA

DaLlfodils, Inc .

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

23335 LakKe Street

Fort+ Myers, FL 32301
ARTICLE III _ PURPQOSE .
The purpose for which the corporation is organized is:

Retail Sajes

ARTICLE IV  SHARES
The number of shares of stock is:

| OO shacres

ARTICLE V _ INITIAL OFFICERS/MDIRECTORS (optional)
The name(s), address(es) and title(s):

Tami Adomson | Co-oune
pfm\{ Scihfelet  Co-ovanetr
2335 Lake Si-(\ee:i’

Cor+ M\f’@rs FL,, 23501

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

TAMI ADAMS ' . ' 835 Cak€§+
B Pyt vers i 357

ARTICLE VII _ INCORPORATOR ,,
The name and address of the Incorporator is:
i st lake ST

Tamt Aelanison 2835 =
/41//29 Schyaer -Ft-?f’"(' /L/[ljgrS; ﬁ 5 2701

:k*******x****u***#****m*********>I<**************************m*************x*************m*

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifyfate, I am famd v with and accept the appointment as registered agent and agree to act in this capacity
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