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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 9, 2005

EMPIRE

SUBJECT: BOTANICAL DREAMS, INC.
Ret. Number: W05000042087

We have received your document for BOTANICAL DREAMS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the registered agents name in article VI.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 105A00056097
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME . —_
The name of the corporation shall be: -% OoTEBER Il b 2 2A s, _L e,

ARTICLEH _ P AL OFFI . >
The principal place of business/mailing address is: [ 6O D D SSW A AssS
W&srr >m,m %?P«—l—\, L

33443
ARTICLE III _PURPOSE
The purposc for which the corporation is orgamzed is:
Nueseey g 2,
ARTH Fi'd S > zi
The number of shares of stock is: ele =E.
T Bao
= ==
ARTICIE VI OF: S o . :j_:%:
. by - ~ g
List name(s), address(es) and specific title(s): ALFLE bo K’ F 2. 2105 =
100 P 655umm pass
WesT Poacm ?)cntu) L 23413
ARTICLE VI GISTERED AG. - PessidisT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ALFREDO R. FREIRE oo Po SSU AsS
Weor Pawm by, Do
}
ARTICLE VI __INCORPORATOR o £ T
The pame and address of the Incorporator is: PLFLEDE R, ~2%29

100 Posgum Peres
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Having been named W agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiarwith arld accept the appointment as registered ogent and agree to act in this capacily

09/61/0<”

Date

E 69/0?/05

Signature/Incorporator Date
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