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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: AMELIA FLORAL DESIGN co.
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Enclosed are an original and one (1) copy of the articles of incorporation and a check I0K:

O $7000 K$78.75 1 $78.75 L $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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786-236-1901
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NOTE: Please provide the original and ane copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 8, 2002 —

LIN-SHENG BORROTO
1880 W 64 ST
HIALEAH, FL. 33012 B

SUBJECT: AMELIA FLORAL DESIGN CO. B
Ref. Number: W02000022969

We have received your document for AMELIA FLORAL DESIGN CO., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $78.75.

THE PURPOSE CANNOT BE FOR PROFESSIONAL CORPORATION.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator. '

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) 245-6919. =

Beth Register

Corporate Specialist Supervisor Letter Number: 102A00047389
New Filings Section _

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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.ARTICLES OF INCORPORATION
+ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

¢« ARTICLE I NAME
The name of the corporation shall be:

ﬁf”?é/lra ?;éoyz?/ @egfgn 6{7

ARTICLE Il __ PRINCIPAL OFFICE . _ . ~ 13 © 2
The principal place of business/mailing address is: 52 =
/800 Lo bYST - == o T
rtaleat,, A 33012 = e
ARTICLE Il PURPOSE ) ) = g
The purpose for which the corporation is organized is: e = v -
TVansalT Gng and old E'MM Dusiness %E =

ARTICLE IV SHARES
The number of shares of stock is:

/00 Share 5.

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

Lin . Shene Bomapfo - President | B00 eSO GHLSTT {'7171@1-%, “( 33072
Lois pacdo -uiee president [ po o LU SE thodeal . FL330(2

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

Lin - S}\Lrj Do 0. =z

[3co w0 b | -
RTICLE VIT INCORPORATOR _

The pame and address of the Incorporator is: |

_b\' ) = S}-chr’es .
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S e ek b ke et sbeotesk Aot e e skofe e e bR e ARl S SR ARk AR ok Aok Bk okt s ek o ok ok o e ko ok ok ek o
Having been niarned as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

)?){,; 257 - ifoe
“ 7 Signature/Registered Agent _ * Date
Q\M \cﬁ—ko — _ _D%_‘ \Qe»\ T

> Signatufe/Incorporator Date \



