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Department of State

Division of Corporations

P.0. Box 6327 _— -

Tallahassee, FL 32314 = § X
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SUBJECT: . - BLOOM’N VISIONS. INC., me Com

(Proposed corporate name .must include suffix)y .. =F J
EERS
575
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[ S70.00 [— $78.75 — $12250 [$131.25
Filing Fee  Filing Fee Filing Fee Filing Fee, Certified Copy
& Certificate & Certified Copy & Certificate
FROM: Patti Bryant
Name (Printed or typed)
MO T I o P e
S s P01
4861 NW 20 St Fxwn ], 25 ewEwalT 50
Address

Lauderhill, Florida 33313
City. State & Zip

054 739-2318
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. \,\) -



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 1, 2002

PATTI BRYANT
4861 NW 20 ST
LAUDERHILL, FL 33313

SUBJECT: BLOOM’'N VIS ION, INC.
Ref. Number: W02000019035

We have received your document for BLOOM'N VIS ION, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of the entity must be identical throughout the document.

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 cali
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number; 502A0004 1566
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
of
BLOOM’N VISIONS, INC.

The undersigned, acting as incorporates of a corporation under the
General Laws of the State of Florida, adopt the following articles of
incorporation for such corporation.
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ARTICLES I —o
. Bt &S T
The names of the corporation, hereafter referred to asthe 3% =
“Corporation” is Fo P om
BLOOM’N VISIONS, INC. mor ® O
2[5 0W
o 1
Principle business address, 4861 NW 20 Street, Lauderhill, Florid#3331%

Mailing address: Same
ARTICLES 11

The Corporation is organized exclusively to provide a well designed
landscaped property for home and business owners in the niche market areas
targeted for neighborhood revitalization and urban redevelopment. The
design for xeriscapes which includes flower beds, shrubs, trees, native plants
and outdoor architecture add to home owner property value and business
owner’s profits. BLOOM’N VISIONS plan to also provide plants for home
and business interiors, plant care maintenance contracts and plants for
rentals for social and business functions.

ARTICLE 1
The Registered Agent for this corporation shall be:
Patti Bryant, 4861 NW 20 Street, Lauderhill, Florida, 33313
ARTICLE IV

The general nature of the business to be transacted shall be the
following:



1. " To buy, sell, trade, manufacture, deal in and deal with goods, wares
and merchandise of every kind and nature and to carry on such
business as necessary to operate a business, to acquire all such
merchandise, supplies material and other articles as shall be necessary
or incidental to such business.

2. To engage m any commercial, industrial and agricultural enterprise
calculated or designed to be profitable to this corporation in
conformity with the laws of the State of Florida.

ARTICLE V

The capital stock shall consist of one thousand (1000) shares of
common stock with a par value of One Dollar ($1.00) per share.

ARTICLE VII
The names and addresses of the initial corporations are as follows:

Patti Bryant -CEQ/President
4861 NW 20 Street
Lauderhill, Florida 33313

DeLesa Edwards-Parrish — Secretary
356 Iowa Avenue
Fort Lauderdale, Florida 33312

Edith Kelson- Treasurer

5010 NW 16 Street
Lauderhill, Florida, 33313

%//W ___ Date _&=RAs-02

President, Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607 0501 or 617 0501, Florida Statutes, the undersigned
Corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida

1. The name of the corporation is
BLOOM’N VISIONS, INC.
2. The name and address of the registered agent and office

(NAME)
. —_
Patti Bryant =2 S
=
(P 0 BOX NOT ACCEPTABLE) 2R E g
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4861 NW 20 St Fo © m
T 2O
(Address) B> ™
S
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Lauderhill, Florida 33313
(City, State & Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statues relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obllgatlons of my position as the registered agent.

SIGNATUR@Z/W é@ﬁ/@g

DATE G~ 25~ 02




