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

ARTICLE I NAME
The naroe of the corporation shall be:
It FLOWER INCORPORATED

The principal street address and mailing address, if different is:

156768 WEST AVE STE: 2
MIAMI BEACH, FL. 33139

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
ARTICLEIY  SHARES
The number of shares of stock is:
SHARES: 100 y
Ee 3
ARTICLE VI FFICERS AND/OR DIRECTORS co 3
List name(s), address(es) and specific title(s): - - T =T
SHAUNA JONES (D) ' R .
JOE JONES (D) h
1575 WEST AVE STE: 2 e~ © I
MIAMI BEACH, FL 33139 5= = [N
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. ARTICLEVI . REGISTERED AGENT - T
The name and Florjda street address (P.O. Box NOT acceptabie) of the registered agent is:
SHAUNA JONES
1575 WEST AVE STE: 2
MIAMI BEACH, FL 33139
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The name and address of the Incorporator is:
SHALINA JONES
1575 WEST AVE STE: 2
MIAMI BEAGH, FL 33139
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Having bernt naoned as registered ageni ¥o accepe service of process for the above stated corporation af the place designated in s

certfficace, I am fomiliar with aud accept the appoinsment an registered agent and agree 1o ot in this capacily
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