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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallzhassee, FL. 32314

SUBJECT:

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

057000 J$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (gﬁ:mcn ﬂ! Q‘m!""‘" SN

~ MName (_Prinled or typed)
7(30 :,D:an/e Y ,-/ae :
I Address
Q@ Ve R, %E 23527
City, State & Zip

@?@) 3 30-28Y D )

Daytime  Telephone number

NOTE: Please provide the original and one copy of the articles.
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CARMEN E. RAMIREZ
7120 DICKEY AVE
DOVER, FL 33527

SUBJECT: LA VID FLORIST & GIFTS
Ref. Number: W05000025964

We have received your document for LA VID FLORIST & GIFTS and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

PLEASE STATE THE AMOUNT OF STOCK AND NOT THE PERCENTAGE.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: S05A00037426
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit)
ARTICLE] _ NAWE _ o DoJduN-2 mioesy

The name of the corporation shall bf;
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ARTICLE I  PRINCIPAL OFFICE e

The principal place of business/mailing address is:
o ) Walers Hdie soide
GamPa, P

ARTICLE Il PURPOSE
The purpese for which the corporatlon is organlzcd is:
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ARTICLE IV SHARES
T he number of shares of stock 1s:
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ARTICLE V _ INITIAL OFFICERS

L ist aemets), address(es) and specifis titicisy: § ; B L CONER.
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ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acaeptable) of the reglstered agent is:

Chrmen %-Qamr"ﬂ? - 7120 ZQ"C—IC‘«] sdoe. “LRhoer, 2 73537

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having beesi named as rocistered agent to accept service of process jor the above stuted carparation at the place designated in this
certificate, I g _famtiligr with and accept the appointme. 1t as registered agent and agree to act in this capaciy
/
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