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- _ COVER LETTER

Department of State
Division of Corporaticns
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: ’) Lippiob Homfiw(‘ : TuC
' (PROPOSED CORPORATEWAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
WTJUH 25 Py 9: 5q

Article I: Name COLCREVAR 711
o TALL A4S Le! o2 IATe

E FLORIGA

The name of the corporation shall be Dripping Honey, Inc.
Article II: Principal Office
The principal mailing address is 725 Calico Jack Way, Green Cove Springs, F1. 32043.

A retail place of operation will be identified after the business is incorporated but this shall
remain the principal mailing address.

Article HII: Purpose

The purpase for which this corporation is organized is to sell up scale lingerie and imported bath
products.

Article IV: Shares
The number of shares of stock is 100.
Article V: Initial Officers and/or Directors

President — Lori Leonetti
Address - 725 Calico Jack Way

Green Cove Springs, FL 32043
Shares Owned — 100

Article VI: Registered Agent

The name and Florida street address of the registered agent is Lori Leonetti, 725 Calico Jack
Way, Green Cove Springs, FL 32043, '

Article VII; Incorporator

The name and address of the incorporator is Lori Leonetti, 725 Calico Jack Way, Green Cove
Springs, FL, 32043,

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certification, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date
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Signature/Incorporator Date




