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. TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 3

Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:

ds7000 387875 3 878.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Stamus & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: John Klingel

Name {Printed or oyped)

1019 5. M S,

Address

lake wWorth, 1. 33M60-5132
Ciiy. Siate & Zip

561-684~8100 or 561~586-4336
Dayume Telephone nuinber

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



ARTICLES OF INCORPORATION

i compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} /0/‘(
Z

ARTICLE I NAME @JE‘;O 6‘0
The name of the corporation shall be: "i;-’(,i@o/%\ /9
Jortified Floral Designer, Inc. 4’5”4{?;?;,5 10\9.

.%Qb;p ‘62’

. L :5‘ /\

ARTICLE II __PRINCIPAL OFFICE ‘G
The principal place of business/mailing address is: 0'\7

1015 . M O+,

wake Jorth, Jl. 33460-5132

ARTICLE IlI PURPOSE

The purpose tor which the corporation is organized is:

tusiness is being formed in order to engagein all lawful business

allowed for under the state’s corporation statutes.

ARTICLE IV SHARES
The number of shares of stock 1s:

Jive Hundred (500)

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

John nlingel President,Treasurer, Jirecior Vincent Petx‘()sky Vice Presidrnet,tecretary, Jirector

1015 o, M St. 508 X, 0 ot
Lake Worth, Fl. 33460-3132 Lake Jorth, L, 33460
ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
John klingel
1015 5. M St
iake Jorth, Fl. 33460-5132

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
John Klingel
1015 5. B St
kake forth, 1. 33460~5132
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r-deen named as registered agent fo aecept service of process for the above stated corperution of the pluace designated in this
Foare, f ane familiar with und aceepy the appoiniment as registered agent and agree o act in is capacity
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