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ARTICLES OF INCORPORATION
In conjpllance with Chapter 607 and/or Chapter 621, F.S. {Profit)

The nami of the corporation shall be

RACHEL'S GIFTS, INC..

qnaa Ll i
e

MON SHARES PAR VALUE $0.01

ARYICLE Y
The namg

V_INITIAL OFFICERS / DIRECTORS {optional)
{s), address(es), and title(s) of the directors and officers Is
DIRECTOR,

R, PRESIDENT, VICE-PRESIDENT, SECRETARY, TREASURER
SHERRY WYNELL GILES-GOMBERT
10491 R4

PTHBURY COURT
JACKSONVILLE, FLORIDA 32221




Y
! St

Jul

17 2008 9:27AM CSH SERVICES 15612422812

p.3

- #- 08000(7U 772-3

PAGE 2 RACHEL'S GIFTS, INC.

EVI RECISTERER AGENY
e and Florida street address of the registered agent Is:

and Floridastreet addrss of the incorporator is:

The nam z

SHERRY WYNELL GILES-GOMBERT
10451 ROTHBURY COURT
JACKSONVILLE, FLORIDA 32221

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

familar with and accept the appolintmenk as registered agent and agree to
act in this capacity.

' //N oS

» INC. / Registered Agent Date

% A .‘é /_/ 'Siiwéé 2o
HERRY NELL GILES- MBERT /Incorporator Da




