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SUBJECT: LAND OF FLOWERS INC.
REF: W040D0817243

We recelved your electronically tranemitbed document. However, the
dooument has not been filed. Please make the following corractions and
reafax the complate document, including the electrenic £iling covar sheet.

You muet list the corporation’s principal office and/or a mailling address
in the document.

Pleage raturn the original and one cepy of your document, along with a -

copy of this letter, within 68 days or your filing will be considered
abandoned.

If you hawve any questions concerning the filing of your documernk, please
call {850) 245-6531.

Becky McEnight FRY Aud. #: HO40000377486
Document Specialist Lattear Number: 404400030865
New Fillngs Sectlon

Division of Corporations - P.O. BOX 6327 -Tullahagsee, Florida 32514
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TAND OF FLOWERE 1HC.

The undersigned incorporatoris), E£or the purposs of forming a
corporation under the Florida General Corporation Ack, hereby
adopt {8) the following articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation zhail be: LAND OF FLOWERS IRC.

The principal place of business of this corporation shall be:

1043 CrR 540-3A
LAEELAND, FL 33183

ARTICLE L1i MAIURE QOF BUSINESS

This gorporation may engags in or transact any or all lawful
activities or buginsass permitted under tha laws of the Uaited

Stare,the State of Florida, or any other state, country,
territory or nation.

ARTICLE IXI CAPLTAL STOCK

-

The aggragate number of shares of stock and its par value
thae this corporation is authorized to have outstanding at
any one time is:

100 X $10.00 = §1,000.00

ARTICHE IV TREM QF EJLSTENCE
Thig corporarion is8 to exist perpecuaily.
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ARTICHE L QFFICEAR DIRECIURD

The name(s) 2nd street afdrews(es) of the initial officer{s)
Af mty, vwho shall hold office che Fizrgt yeay of che
corporation's sxistancs or until their sucow

gsor (x) ILm &)
slectad, islaIw): '
4
MERCY ELJO DIRECTOR
6002 Christine Dr. East
Lakelsnd,F1.33813

MRTICLR ¥ IBCQEPOWATOR (81

The same (k) sl pCepor address (=g} oF Che Incdrporstori{s) to
thesa Arxciclm of Incorporation is {(arad:
MERCY EIJO FPRESTDENT,SECRETARY & TREASURER
4002 Christina Dr,East 124 shares
Takeland FI1. 33813

L}

The undersigned hag{hsve] sxscuted thoss Articla ol Incorpors
cion thie _Third. sy of_ May 2V _G .

FIgTREUTE/TAtiD

Aignaturesiitle

-
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SERTIRICATE OF DESJUNATION
BREGLSTEREDR AGEWI/REGISTERED OFNICE

Pursuant to the provisions of gections §07.0501 or §17.0501,
Florida Statutesg, the undersigned corporation, organized
utder the lawg of the Btata of Plorida, subwits the following
statement in degignating the registered officefragisterad
agent, in the State of Florida.

1. The name 0f the corporation im:_

LAND Of TLOWERS INC, . —— .
"

il

2. The name and address of the registered agent and offigé
is _MERCY E1J0 L s,
{mama} Sl

e

T

6002 chriytips Dr. Tagh N el

(P. 0. BOX NOT ALUCKPTABLE i

. ==

{CITV/ETATR/E1IP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACK DEST
AS REGISTERED AGENT ANL AGREE TO ACT IN THIS CARACITY., I FUR
THER AGREE TG COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIMG TQ THE PROPER AND COMPLETE PRERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND JCCEPT THE OBLIGATIONS OF MY
BOSITION A5 MY POSITION AS REGISTERED AGENT.

STIGNATURE m%g_:él? %‘9

DATE
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