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TRANSMITTAL LETTER

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

SUBJECT: geasoﬁa{ ’Bellﬁﬂﬁ FuEA} Tno

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

Os7.00 Os$7875 0 $78.75 &'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qearqe, and /o Jean,fe~ Rodden
Name (Printed or typed)

122, Lobelia,  Delive
Address

dayenport  Fr 3383 %
’ 4 City, State & Zip

2dg - Sie~ L3Y2 or 345~ Silo-~ FR3,
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 24, 2005

GEORGE OR JENNIFER BODDEN

122 LOBELIA DR

DAVENPORT, FL 33837

SUBJECT: SEASONAL DELIGHTS (USA) INC.
Ref. Number: W05000040141

We have received your document for SEASONAL DELIGHTS (USA) INC. and
your check(s) totaling $87.50. However, the enclosed document has not been

filed and is being returned for the foliowing correction(s):
Please list only 1 person as your registered agent. Please remove either George

or Jennifer from article VI.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 245-6855.
Tammy Hampton

Document Specialist Letter Number: 105A00053734
New Filings Section
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ARTICLES OF INCORPORATION 5{::': i L F
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . D

»

ARTICLEI __'NAME ‘
The name of the corporation shall be: Seasonal \D@rl‘jh"’('a ( USF]S The.

AUHOV 10 Py 2: 45

SECRET,
TALLARASSLe - STATE

FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

122 Lobeha Drive ) Daveapart | FL 3383F

ARTICLE III PURPOSE . .
The purpose for which the corporation is organized is: 1o povide retail poducts o Yhe public Jor

Q. Nasonable coxd,

ARTICLE IV SHARES .
The number of shares of stock is: 1000 Sharec

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

eorge  S. Bodden ~ Dicector | and Vice Prsiclent Safer +Macctia
1t Lobeuo oriye Wq»enpcv—’r FL 33p33

..Jenn.?er (gcd.den -\Dnr'ec-l-og- and Secce -h:.n.l
1L Lokehia DA, Davenpevt F[, 313P3%

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\4'4/ WJPnnf?—q’ “Bodden
2T Lobela Deve Tavesport, FL 3393%

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

3&:@-& and Ten~ife- “Rodden
iZ Lobelia Drve Daveaprrt ,FL 33p3TE

s je abe afe o s e e e e e 3k ol o e 3 o e o e ol o e o e e S e o e e e e e e sk e Sjefe S ok e sfe e e e e e el e e ofe s e e el ol ok ok ake o o s sleste o slesle e ol sbeale e e ol sie ol ol e e e ke

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

WQ 27 [~ Q&uw (£ 2o
Signature/Registéred Agent ' Date

Sigmture/Incorporator Date




