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" TRANSMITTAL LETTER

Departmient of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 8425[5 D F L 05N Eﬁ’ge,e,)ﬁfc’/:gf T <

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

Qs7000 $7875 Q $78.75 0487.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: QR LE NG FLLison
Name (Printed of typed)
/6353 SW 290 STHREET
_ Address

Vg mimr  FLORIDA 33027

City, State & ZIp

G5k = H4) — 3734

Daytime Telephone humber

NOTE: Please provide the original and one cop)

F of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 28, 2005

ARLENE ALLISON
16353 SW 29TH ST
MIRAMAR, FL 33027

SUBJECT: ROSE OF EDEN ENTERPRISE INC.
Ref. Number: W05000044815

We have received your document for ROSE OF EDEN ENTERPRISE INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.
An effective date may be added to the Articles of Incorporation if a 2006 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 305A00059177
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION HLED
In comphancc with Chapter 607 and/or Chapter 621, F.S. (Profit) C50CT -6 R 6 (0

ARTICLE I NAME
The name of the corporation shall be: ORIt OF Sk

Rose 0F Fo&r Cﬂ%erp,—we& The. TALUAHASSEE. FLORIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of' business/m é/lmg address

/6353 SW 290 & rees
IPrasnictr FLoridg 23360277

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:

Sel/z}ég Fresh Flowers
g Gifss

ARTICLE IV SHARES
The number of shares of stock is:

W@MJLQZ
INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Arlerne ALISon - Presdierd
Stephen Allisorn - C-FO

/éggg S in "Zm 517: /ﬁ!f&%gﬁ/ N 330&7

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

/6353 Sw 296 Streed mitraniar Fr 33077
HArilene Allisos,

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Holerne Allisor
353 S 29 6- 57'12@11/ Mtramia,r FL 33027

e s s e 3 e b ok she e e o sk b sl ae o o sk b e e o ok ke o o afesie ok o o ok ok ok dpe ok o e e s ok S b e oo e sl e S o s ke ok o o e ke b o s s ot ol o o ok ol Sl 6 o 3Bk ke ok ok A oo ok ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T Gny st G- (g— 05

Signature/Registered Agent Date

f}ék@Z&Zquﬁﬁ%Z%L q—19-05

Signature/Incorporator Date




