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) COVER LETTER

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

SUBJECT: _Eior, Flowers & Gibis, inc. By Heather

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

Enclosed are an original and one (1) copy of the arlicles of incorporation and a check for:

Os7000 &57875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status )
ADDITIONAL COPY REQUIRED

FROM: The faper Chase, ivC
Name (Printed or typed)

375¢ S, Springbreewze llay
Address !

#omofa,ssa,, FL 34448
City, Stawe & Zip

J5A k. HiY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
'In'‘compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
The name of the corporation shali be:

Fiori Flowers ¢ G:I—‘v‘s} TV { By f/ea.fhev-

ARTICLEII _PRINCIPAL OFFICE
The principal place of business/mailing address is:

A 141 w. Morveil Bryan + I'/V\/'){
Lecandts, FL 3446

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

Any legal Businegs in The State of Flogida

ARTICLE IV SHARES
The number of shares of stock is:

|00 Shares @ 4100 ea..

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

B_cu-bcu\a, StrieKrLand |

~eSiden
24 N Monecge 5Jr€’¢+ Presie
B'?;UCrI\/ H'I[SI FlL 3Hd4bLE

}—‘ea.;“‘:év" f‘(nrqh +

a4y A Monrae StreeT V- Pres;deh‘l'
Beup_h_\y f":ffS} FL 344e8

@obe»-f' STerrek tand.
2y N . Moenree StreeT
Beverly Hills, FL. 34465
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ka Fen 0- K!’ [ C.‘{(
37646 S. S‘prtnﬂibrec 2 (._)A‘/
Homosass @., FbL 3w4yp
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

/((m-cn A l')/mc.!(
3754 S, Spr‘m?breczg Winy

mosasca- FL 3yyyp
B A A e P

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ahen’ A. %{M,)é/ 3'/10 fo8
%Sy-nature/Regnstered ent Date
Aoy d /ubjf 3/¢ o/AS
Date

CSignature/Incorporafor
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