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™ COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: D/{JGMI Flower‘@ IﬁQ

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEX)

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

[C1s70.00  [>4$78.75

Filing Fee Filing Fee
& Certificate of Status

[1$78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: M[;:',M(. t_/digefS L e
Name (Printed or typed)
lolo (o COJ‘C?[ Wagy
Addrgss
Miami | ~lori de 3I3|HK5

‘City, State & Zip

305- 336 -/677

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2006

MIAMI FLOWERS INC
6616 CORAL WAY
MIAMI, FL 33155

SUBJECT: MIAMI FLOWERS INC
Ref. Number: W0OB000020877

We have received your document for MIAM! FLOWERS INC and your check(s)
totaling $78.75. However, the enclosed document has not been fited 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presentiy on file.

Adding "of Florida" or "Florida" to the end of a name is not accepiabie.

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) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 806A00031468
New Filing Section

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

ARFICLE] __NAME
The name of the corporation shall be:

M\’o«M{l Flo\uex% \f:.u[ LLL)C_[O;_.\, :T:r'wc_

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Ll Lol Way
Miam/ . F1 33/55

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: o f L -1 e
Al ],&w-(—-[)[ \oaNess

Pedels « Hower =hop Jac Py o

ARTICLE IV SHARES
The number of shares of stock is:

1000
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(es) and specific title(s): P
locie. Escolyar @Sfcjc_ﬂ*l' CEO
lols1te Coral Waf
M\QV\/H P }Or‘ldC\_ >3(55

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

we{ Co ego 6@
{a Qor‘gl \Nc\u‘

N] lan i 1 DB>3155
ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:
Lucia. Escobar
loto o Corel Walf

Eloctide. 32014
*m*%ét* o ook ok *#****’!!bvv*********************#******#*******#*#***#*********#****

Huaving been named Xs registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am famili @h and accept the appointment as registered agent and agrer fo act in this capacily

2406

=N
Signature/Regered Agent Date
H-24- 06
Signature/Incorporator Date




