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> F INCO R
Fer)
The undersigned icorparator(s), for - : A S Y
i ' TS the purpose of forming 3 corpovation under WERIri
Business Ce.rrporutkm Act, ]'ﬁl'@hy m‘lupr(s} the foﬂt)wwg Artj(?l#;uf]'ﬂ‘:-‘:x?Oj'aﬁ:;)‘ “ - L',;da(z f
TaTa -
ARTICLEL NAME G P
The nwe ot the corporation shall be: Ta = '\f”?
.’ﬂ- f‘\. 3
— e
. Gl o
GIFTS SWEET GIFTS INC =im B
(0 c -
Tl prinvipal plave of business and mailing addrexs of this corporation shall be:
10230 NW S River Drive
Miami, FL 33178
1 E

The sumber of shares of snrck that s corporatim is authorized to have owrstanding ot oy one
tirne is :

100 SHARES

R ol L4 T, 4 ERE A T 58
The nome and uddress of the initind regisiered agent is:

ANA ISABEL ARAICA
807 SW 25™ Ave, Suite 201
Miami, FI. 33135
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ARTICLE VINCORPORATORS(S)

The name(s) and address(er) of th hv..wmnramr( ) o these Articles of o

Incorporation is(are): ’{-}u}\ ~ /{‘%
Co v

MARIA ANTONELLA CABALLERO : SN (

10230 NW § River Drive Z7, D

Miami, FL 33178 ‘{rq;,’; . % f))

R ¢

JOHANNA C ARAUJO h

10230 NW S River Drive ©5 o

Miami, F1. 33178 TN O

ARTICLE VI DIRECTOR(S)

The name (3}und street addreys(es) of she dircerof(s) 1o these Acticles

of lucorporation wiurs):

MARIA ANTONELLA CABALLERO President

10230 NW S River Drive
Miami, FL 33178

JOIIANNA C ARAUJO . Vice-President’
10230 NW S River Drive
Miami, FL 33178

m uidersigried incorporutur(s) hns(lnve) caecuted these Articles of
Incorporation this Jume 12, 2007,

STGNA
MARIA ANTONELLA CABALLERO JOHANNA C ARAUJO
PRESIDENT VICE-PRESIDENT

LLBY P PSOE | 89c:1 4LD0O2 21 ung



(((H07000155897)))

CERTIFICATE OF DESIGNATION
RECISTERED AGENT/REGISTERED OFFICE
Pursumt  to the provisions of sections 607.0501 or 617.0501, Florids Statues, the
- wodersigned  cotporation, orgenized under the laws of e Slate of  Floride, subrmes the
following statement in desigunting the registered office/registered ugent, in the State of Florida.
1. The namwe of the corporution is:
2.

GIFTS SWEET GIFTS INC

The nuakx und address of the registered agept and oftice is:

A <
22 2
TR e =
=0 2 =
~ ORI 1T

. e -
ANA ISABEL ARAICA | S

807 SW 25 Ave, Suite 201 L @

Miami, FL 33135 =% D

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFPT SERVICE CF

PROCESS FOR THE ABOVE STATED CORPORATION AT 'HE PLACE DESIGNATED
IN HIS CERTIFICATE, 1 ITBRRE3Y ACCEPT THE APPOINTMENT AS REGISTERED
AGCENT AND AGRELE TO ACT IN THIS CAFACITY. 1| FURTIIER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUES RELATING TO THR PROFER AND

COMPLETE PERFORMANCE OF MY DUTICS, AND 1 AM FAMILIAR WITH AND
ACCEPY THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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