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The undersigned incorporator(a), for the purpose of forming a e %;
corporation under the Florida General Corporation Ack, hereby o

adopt (8} the following Articles of Incorporation.

ARTICLE I NAME
The name of the coyporarion shall be: BEST FRIENDS FLOWERS & GIFIS CORP.

The principal place of business of thie corporation shall be:
4308 Broward Blvd, W
Plantation,¥l. 33308

ARTICLE II HAJURE OF BURIRESS

This corxporation may engage in or transhct any or all lawful
activitiame or busipess permitted under the laws of the United
State, the State of Florida, or any other atace, country,
territory or nation.

ARTICLE XIIL CAPITAL STOCK

The aggregate mumber of sharas of stock and its pax value

that this corporacion 1s authorized to have putstanding at
any one time 1g;

100 X § 10.00 = $1,000.00

ARTICLE IV TERM OF EXIHTENCE
This corporation is t¢ exiat perpetually.
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ARTICLE V OFFICERS DLRECTORS

The name{s eand street addreszi{es) of the inirial ofricer(s)
if any, wh #2hall hold office the first year of the

corporatic 's existence or until their guccesmor(s) is (are)
alected, i fare):

DAMARLS RULZ

DIRECTOR
4631 59W. 25 TERR.
Pania,F1.33312
BRIGIITE GARCIA DIRECTOR

4631 SW. 25 TERRM,
Pania,F1.33312

ARTICLE VI JINCORPORATOR(S)

The name{sp &and strest address(es} of tlie Incorporator(s) Lo
thege Arti le of Ingorporaticn i= (are):

DAMARTS RULE FRESIDENT ( 50 shares )
4631 SW. 25 TERR. &
Dinis,Pl.33312 SECRETARY
BRIGLTIE GAROTA - VICE~PRESIDENT ( 50 shares )
4631 SW. 25 TERR. &
Dania,F1,33312
nd

T%¥M%?ER
The unders gned has(have) exccuted thesé Article of Incorpotra
tion thie _ 18 th. day of March ,2003 |

Bignarure/Titlie
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/RESTISTERED CFFICE

Pursuant to the provisions of gections 607.0501 ox 617.050%,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florilida, submite the following
agent,

statement im daslgnating the registered office/registered
in the state of Florida.

1. The aname qf the corporation ig:

BEST FRTENDS FLOWERS & G1FTS_ GORP.

2.

The name and addrese ¢of the registared agent and offiice

in DAMARLS RUIZ
{Mame) =
4631 BW, 25 TERR. =
P. O. BOX NOT AELE) o
ame}
DANIS,FLORIDA 33312 =
(CITY/STATE/ Z1F) Pl
)
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FOR
THER AGREE TO COMBLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM FAMILIAR WITH AMD ACCEPT THE

POSITION AR MY POSITION AS REGIY

LIGATIONS OF MY
ENT.

o
-»

DATE 3= 8=03
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