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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 -
Tallahassee, FL 32314

SUBJECT: ROS& cf Eden Flowers 8 Gifts , Ine.
MUST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME —

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

8 $70.00 - DOs$m.75 Qs78.75 o $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Ar lene. /4 llison

Name (Printed or typed)

4325 Rock Telande Koad

Address

Laucer hill, FL 33319

City, State & Zip

oY - 733- 4742

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




BN

ARTICLES qOF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME

- .- Bz 8
The name of the corporation shall be: >3 =4
Rose ot Eden Flowers g Gifts Tne =0 =
] m;-,.— 3% B
N7 XL
]
ARTICLE I PRINCIPAL QFFICE . R = g;
The principal place of business/mailing address is: = 9
4325 Rock Island. Koad 22 F =
Lauderhill, FL 333(1 =
ARTICLE Il PURPOSE o .
The purpose for which the corporation is organized is:
To

vovid & v(e,er-i,l _’ono{uc‘ts é.v\cL $€_n/tce_& ['a -Clora( cleSl'jns
and- g s,

ARTICLE IV SHARES
The number of shares of stock is:
i} 00

ARTICLE V _ INITIAL QFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Arlene. Allison

, President 4325 RocK Island_ Road Lauderhill FLz
Hephen B\\iCon, V& Pregle nt
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Avlene. Allisorn - 4325 Rock Island. Road, Lauderhill, FL 33319

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Arlene Allison. 4225 Rockl Tslande Read., Laaderl'\{({lf:

L 33319

e e e e 3 e e el e i st ke e e e e e e e ok 06 e e ke s ol ol e i ok ok e ke e s o ke bk ol sl sk ke s s o s ofe ok s ol 2 a8 ok o ok o o ek Sk b e e ok o ok aje e o o ol e e ek ke ok slesteok ok k-

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, I ain familiar with and accepr the apgoinmem as registered agent and agree to act in this capacity

’mj/g///g 0. A 278 Sieire Blojo

Sk Y-
| Blseivt Blo)iz
Signature/Incorporator ! !

Date




