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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sumect:_D0ean Drive Flowers. ’n

(PROPOSED CORPORATENAME MUST INCLUDE SUFFIX)

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

)fn
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

’q!’ =
ARTICLEI __NAME P f
The name of the corporation shall be: - ’

Degan Drive Flowers, Ine. OTFEB23 Pi 1:5)

SECRT Ity UF STATE
ARTICLEII __PRINCIPAL OFFICE TALLAASSEE. FLORIDA
The principal place of business/mailing address is:

(04| Mokena Dm/
Nigm pn% L Z3ibly

ARTICLE III
The purpose for which the corporation is organized is:

Sale o]@ flowerg

ARTICLE IV SHARES
The number of shares of stock 1s:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spectfic title(

PD Meli s ' Kithpen GENNETT D
N T i NE 15 StTeet12A
mam L2322 Miami ﬁ 32122

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

MELiISSa Benn
5SS NE| shﬁte—gﬂfl A
miomt, A 23122

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

Mendsa Bennetl
SSS NE 1§ Sireet 3 A
miamr 4+, 23132
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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
Mﬂﬁ ~ (2-11-07
w %a&tjre tered Agent Date
H]ﬁb 02-171-071

| si gnature/Incorporator Date




