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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, FI. 32314

wmeer, | Flower, THIS DESIGNS, INC .

(PROFOSED CORPORATE NAME — MUST IN ol N

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

Q7000 W g87s | Q $78.75 Q $87.50 ~
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MAR\L’ A \)WH

Name (Printed or typed)

2220 TERRA CEIA BAY BOD APT 505

Address

PALMETO L B4zz|

Clty. State & Zip

Gl -920 -NT7

Daytune Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 19, 2005

MARK A. JOSEPH
2320 TERRA CEIA BAY BLVD,

APT. 505
PALMETTO, FL 34221

SUBJECT: FLOWER THIS DESIGNS
Ref. Number: W05000047738 —

We have received your document for FLOWER THIS DESIGNS. However, ithe
document has not been filed and is being returned for the foliowing:

The corporate name must contain a suffix that wilt clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ,,

INC., and INCORPORATED.

An effective date may be added to the Aricles of Incorporation if a 2006 date is
needed, oiherwise the date of receipt will be the file date. A separate article

must be added {0 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) 245-6934.

Loria Poole
Document Specialist Letter Number: 205A00063618

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

LE:1 W L7 12080

JIAIZ33Y



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profi1)

ARTICLEI __ NAME
The name of the corporation shall be:

Tlower This Desigms, lnc _
ARTICLE II ___PRINCIPAL OFFICE o g
The principal place of business/mailing address is: ‘"‘*-

2320 Ter Caa Bluk  Apt 505 =

Talmette T 234224

i T 5
gr'ﬁ'

ARTICLE HI PURPOSE
The purpose for which the corporation is organized is

Art sales

ARTICLE IV SHARE_S
100

The number of shares of stock is:

ST Hd 12 190
4374

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address{es) and specific title(s):
Mark. A . Josepht - Owner
2320 Témm C_e&q B&ﬂ Rivd At So5
Palmeto FL 242z |

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

ndy S De;ulmu@l’“
3 crme,\cu cujgwi M?’\OE'_
alimetto

INCORPORATOR S

ARTICLE VII
The name and address of the incorporator is:

%am’éﬁgoﬁbw Blvd Apt 05

7 - 3422
********#*************##*#***************************************************************

Having been named as registered agent to accept service of process for the above stated corporation ar the place designuated in iy
far with and accept the appointment as registered agent and agree fo act in this capacity

[0 /10!05

Date

;0110/05‘

"Date

certificate, f am fa

tu m;ﬁﬁtor



