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



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

- 04 MAR 25 PM 4: 28
The name of the corporation shall be: SECRETARY OF STATE

Budding Designs, inc. TALLAHASSEE, FLORIDA

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
1215 Deer Lake Circle '

Apopka, Fl 32712

P ‘
The purpose for which the corporation is organized is:
Astificial Floral Design

ARTICLEIV _ SHARES
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1’4 INTTIAL OFFICERS AND/AOR DIRECTORS
List name(s), address(es) and specific title(s):
Bradley T. Westfall, President
Jacqueline C. Westfall, V. Prasident

ARTICLEVI _ REGISTERED AGENT
Themeandf‘longgsh'eaaddrm of the reglstmedagentls

Bradlay T. Westfall
1215 Deer Lake Circle
Apopka, FL 32712

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:
Bradiey T. Westfall

1215 Deear Lake Circle
Apopka, Fl 32712
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