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COVER LETTER

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

supsect: Angelic Gift Baskets, Inc.
D PORAT

DRPC

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

[1s7000 []$78.75 [1$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

rroM: Rosangela Doniak

Name (Printed or typed)

9753 Orange Blosson Trail,  5F¢, QD
Adds

3

Orlando FL 32837

City, State & Zip

321 299 5812

Daytime Telephone number

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



G
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2006

10531 WYNDCLIFF DR
ORLANDO, FL 32817

SUBJECT: DIVINE GIFT BASKETS, INC.
Ref. Number: WOB00D0005995

We have received your document for DIVINE GIFT BASKETS, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
fetter stating that they have no intention of reinstating, therefore, releasing the
name for use toc another entity.

Adding “of Florida" or "Florida” to the end of a name is not acceptabile.

The document number of the name conflict is P04000168041 (DIVINE GIFT
BASKETS, INC.).

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 406A00008932

New Filing Section

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

RECEIVED
ROSANGELA DONIAK 06 MAR 20 Py & L8



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

FILED

ARTICLE I NAME
The name of the corporation shall be:

Angelic Gift Baskets,Inc. 2006 MAR 30 AM 7:5p
SECRETARY Ut 5747 3
ARTICLEIl __ PRINCIPAL OFFICE TALLAHASSEE, FLOR!A

The principal place of business/mailing address is:
9753 Orange Blosson Trail

Suite 210
Oriando FL 32837

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

This corporation may engage in any activity or business permitted under laws of the United States
and of this state.

ARTICLE IV SHARES

The number of shares of stock is:

This corporation is authorized to issue 1,000 shares of 1,00 per value common stock that shall be
designated to Common Shares

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

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

Rosangela Doniak -President

12037 Duxelles Court

Orlando FL, 32837

Keila Neto - Vice President

1963 Cassingham Circle

Ocoee FL 34761
ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rosangela Doniak -President

12037 Duxelles Court

Orlando FI. 32837

ARTICLE VI  INCORPORATOR
The name and address of the [ncorporator is:

Rosangels Doniak
12037 Duxelles Court
Orlando FL 32837
Keila Neto

1963 Cassingham Clrcle
Ocoee FL 34761

L g T S T e e o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ceriificate, I am familiar with and accept the appoiptment as registered agent and agree to act in this capacity

L JﬂK . 03/28/07
1N i Date

03/28/06
Date




