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ARTICLES OF INCORPORATION Ea &=
OF i -
FLOWERS BY GIL CORP. oE W
Moy =
The underigned incorporator{a), for the purpose of forming a earporation under-r_mg Flattia
Business Corperation Act, heraby adopt(s) the following Articies of Incorporation; o3 C;
—_ i
ARTICLE | NAME L

Tha name of the corporation shall be:
FLOWERS BY GIL CORP.
The princinal place of business and maiiing address accordingly of this corparation shail be:

6082 SW 8™ STREET
MIAMI, FLL 33144

ARTICLE Il NATURE OF THE BUSINESS
This corparatian will engage in or transact any or all lawful activittes or business permitted
under the laws of the United States, the State of Florida, or any other stata, country, termitory
or naticr.
ARTICLE Il CAPITAL STQCK

The aggregaie mumber of stock and fts par value that this corpom'dén is authorized to have
outstanding at any one time Is:

1000 ghares of Common Steck sach have § 1.00 par value.
ARTICLE IV TERM QOF EXISTENCE
THig comporation is 1o exist perpetually. _
ARTICLE V OFFICERS/DIRECTORS

The name(s) and street address (es) of the initial officer(s) and directors(s), If any, who shail
hold office the first year of the corporation’s existence or unti! their successor(s) e(anz)
elacted, 8 (are): _ .

NAME POSITION ADDRESS

Diana C. Galtan P/S/T 7543 Lochness Dr.
Director Miami Lakes, FL 33014

Qanlat Galan Ve 7543 Lochness Dr.
Director Miami Lakes, FL 23014

Preparcd by; Profiessivnal Business Advisors 11, Ine

11401 SW 40% St., Ste, 201

Miami, FL 33165

308-227-0757 .
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ARTIGLE V!
The name (s) and street address (e5) of the incomorator (s) o these articles of incorporatin
is (are): .
NAME FOSITION ADDRESS
Diana C. Gaitan P/SIT 7543 L.ochness Dr,

Rirector Miami Lakes, FL. 33014

In witness whersof, the undersigned incorporator{s) has (have) exetuted these Artides of
incorporation fhis 10t day of July 2007,

Signsture(s) of incarporator(s)

~ -

oamiel Sl Tan

Prepared by: Profassional Busiogss Advisors TI, Inc
11401 SW 40™ 8¢ Ste, 201

Miami, FL. 33165

305:227-0757
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED QFFICE

Pursuant to the provisions of Section 607.05801 or 617.0501, Florda Statutes, tha
Undersigned Carpomatien, organized under the laws of the State of Florda, sukmits the
following stetement in designating the registered agent/registered office, in the State of

Flarida,
1.The name of the corporation is: FLOWERS BY GIL. CORP,

2 The name and the address of the ragistered agent and officer is:

" Diana Gattan
T 7543 Lochness Dr, ;
' Miami Lakes, FL 33014 X

- M "'--_:- —_
SIGNATURE
;(Zomram riDirector)

TITLE 2728
DATE ‘?Af 1 /07

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERMICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | REREBY ACCEFPT THE APFOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT iN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS QF ALL STATUTTES RELATING TO THE PROPER AND COMPLETE
PERFORMANGCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

MY POSITION AS REGISTERED AGENT,

SIGNATURE W m

(Registﬁed Agent)

DATE 2 /2/D7 P o
7 ' oo
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Prepared by: Professional Business Advisors I, Ing - X
11451 SW 407 $t., Swe. 201 o & O
Miami, FL. 33165 IE o
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