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Date

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

Please find attached my application to register Penny ‘N’ Pals Gift Baskets Inc with the
State of Florida. I have an LLC — Penny ‘N’ Pals Gift Baskets LLC (L08000029885)
which was filed in March 08. However, on advice from my accountant, I need to set up
the company structure as an S-Corp. 1 have a new FEIN # 26-2773661 and have applied
for an S-CORP with the IRS under Form 2553. )

This letter is to ask that the Corporation be allowed to use the same name as my LLC.
Ultimately, I will be dissolving the LLC once the S-Corp is up and running.

Kind regards

Penny ‘N’ Pals Gift Baskets
1154 Fern Avenue

Big Pine Key, FL 33043
Tel: 305 872 2277



COVER LETTER

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

SUBJECT: (Penoe ‘W' Pas GhreT EQSKG'TS lnc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

L s7000 0O$78.75
Filing Fee Filing Fee
& Certificate of Status

[ $78.75 AT 587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ —~TRACCOEWUMNE S els

Name (Printed or typed)

LSt Feyan) oA veraue

Address

‘B(q Piwe Key FL3B0o4s

City, Sfate & Zip

205 I U0

Daytime Telephone number

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

\




* ARTICLES OF INCORPORATION é M i’f[)

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 JU}’,' 23 P
P SECR H b:
ARTICLEI __NAME "4L!_{}j;§ f;myOF _ 39
The name of the corporation shall be: SSep FLS Rrp
. ! - " CORyp,
P@NNY 'NPALS C,nfrgxﬁ\sxcm‘s nc A

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is: . _
Powcieal iy LG OVERS EA < oy . CuDT0E Key), FL 33042
Miriting  visuw CermN \_A-vewue, 2 \61 frNe !iej, —( 23043
ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: -~
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O 10 AU SAMY e Seul et
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ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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FL Z32o
R, Prves bEY

ARTICLEVI ___ REGISTERED AGENT L330uD
The name and Florida street address (P.O. Box NOT acceptable) of the registéred agent is:

AV SHEOVULEXS S Sy TerinAvenu e, 6@?\*\1‘:‘“_&5(‘,:"

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

TRGLEeiNe SEOWLETS, Sy FeEzN Aae, @\O‘R‘\E;:g%
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act In this capacity

T S eae e e . 0%
Signature/Registered Agent  ~ Date
SRS o N N N b30%

Signature/Incorporator Date



