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Articie of Incorporation

in compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

T1 4 .
‘The name of the corporation shall be:
- o4
CoBe L
Perfect Petals Inc. L &
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The princlpal place of business/mailing address Is: DTe o
ey x= o {1
1504 Poinsettia Dr =71 = -
Fort Lauderdale , Florda 32305 A
o
AL
. E ’“
The purpose for which the corporation is organized: )
The carporation may engage in any activity or business permitted uader the
laws of the State of Florida,
ARTICLE IV: SHARES
The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $.10
: TR tiogn
The namels), address{es), and title(s} of the directors and officers Isfare:
President:
Jeff Rolfe
1504 Poinsettia Dr
Fort Lauderdaie, Florida 33305
RTICLE VI: E E . .
The name and Florida street address of the registered agent Is:
AlA REGISTERED AGENT INC,
92 SADBERRY ROAD
QUINCY FL 32351
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The name and Florida straet address of the incorporator 1s: T Z‘; O
[l P2
Jeff Roife oo b
=L 8
1504 Poinsettia Dr Zm @
Fort Lauderdale, Florida 33305

Having been named as registered agent to accept service of process for the
above statad corporation at the place designated in this certificate, I am
farmittar with and accept tiie appointment as registered agent and agree to
act In this capacity.

Al1A REGISTERED AGENT INC. / Registarad Agent
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&ff Rolfe / Incorporator Date
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