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{PROPOSED CORPORATE NAME UST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED

FROM:
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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 23, 2006

-

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

REBECCA E. PRADA e
2479 PRAIRIE RD. i ‘{
WEST PALM BEACH, FL 33406 U)( Nr“/
. b 4~
SUBJECT: SECRET GARDEN PHOTOGRAPHY, PRADA, INC.
Ref. Number: W06000023759 A
. We have received your document. for SECRET GARDEN PHOTOGRAPHY.
PRADA, INC.. However, the document has not been filed and is being returned
for the following:
Please complete Aricle(s) VIl. Also, spell out the name of the city in all
articles.(WPB = WEST PALM BEACH ).
Please return the original and one copy of ycur 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: 806A00036184
New Filing Section
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_ ARTICLES OF INCORPORATION
In compliance with Chapter 607%and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME

The name of the corporation shall be:
| Speved Gavden Pho JrUj faij by Proda, Tnc

ARTICLEHO _ _PRINCIPAL OFFICE
The principal place of business/mailing address is: =
77 Fracve 2%

2479 Praswetd . [ Pl e
W. FL. 2343(, /P
ARTICLEII _PURPOSE ! 339,
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The purpose for which the corporation is organized is: S:
) SN
hotography busess B F —
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ARTICLEIV __ SHARES Le o= M
The number of shares of stock is: T e
000 gz ¥ Y
£ @

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): Q Qb@ e Pfa &c\.__ / Prcs:‘da,« _I,. 4; 'I:_@/me QD

Qﬂé wa?rgq Pradoec
/ - ol Yie~ o
(ks Bsimcacs’y (ite-om:

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

2Y39 Yrane 40
WbstPolm Leach, fz., 23400,

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Rebecca bra do

SAme, R Z4%Yq Pradrie £,
Lot Pdffm [)@C}? / .
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Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
ca'dﬁcate,lwnfandl!arwithandl the appointment as registered agent and agree (o act in this capacity

Si@amkggﬂ‘i%“ — 5:// ?;A(o
/A 7}( ﬂ\gg/ 5/’//]£Za 2

Signature/lmﬁnp}gra




