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COVER LETTER

Department of State

Division of Corporations

P. 0. Box 6327 — : 7£

Tallahassee, FL. 32314 s /Off X/§ i /C./f?CU€ﬂJ/. TC .
SUBJECT: _____ FEOEAXTS =

RATE £ - MUST INCLUDE SUFFIN

Enclosed are an origini} and one (1) copy of the articles of incorporation and a check for:

Jswoo [187875 [1$78.75 # 587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
&z Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ___ Nelsop H. Mokina
Name (Printed or typed)

3L 60 Sw 23 ST AP ¥l
Address

Allam?, £l 33144
Clty, State & Zip

(3oS) t)y~ [F 04
Daytime Telephone number

2-”/5[)?? /7 /:’na_ 9 076476’ "/, -
— “Emal E&%: ito be usad Tor ﬁéum annual,reportd;)otligcaﬁon)

NCOTE: Please provide the originsl and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2009

NELSON H MOLINA
3590 SW 22 ST
APT 811

MIAMI, FL 33145

SUBJECT: FLORAXIS, INC.
Ref. Number: W09000025224

We have received your document for FLORAXIS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Il Letter Number: 209A00018160
New Filing Section

™Mvicion of Cornoratione - PO ROY £297 _Tallahacean Flarida 29214



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

ARTICLEI _ NAIGS 0 FlL gy
The name of the corporation shall be: gJUN I p
H .
&:&44&-6—%4-6‘— F/om)(/g <o 7[ -,%wf/.?_( znC ;f[’qir i J: 54
ARTICLEDl __PRINCIPAL OFFICE R ’E’Q’?f’f,;}

The principal gireet add e:s and mailing address, if different is:
2590 Sw 53 ST APT P
M;a""‘l‘ , s 3374407

ARTICLE I PUIL'ORE

The purpose for which the corporation is organized is:

SE/ F/awﬁl.?_.’, Zmpalt T A»J Z)/.f?‘/?{éuﬁon }

ARTICLEIV _ SHARES
The number of shares ol sock is:

00

ARTICIE V __IMITIAL
List name(s), address(e ) and specxfic tltle(s)
NELSonN H. Ho/ ne, /»rf_r,:o(znf
390 Sar Ex L7 ,9;{.1}"' v/ p”(orst\ 33 e

ARTICLE VI RINHSTRRED AGENY
The name and Florkda mreet address (P.O. Box NOT scceptable) ui the registered agent is:

NELsons H. Holt re
790 Sw as (7, Apr 74/ Al 5,
£lorida, V27
ARTICLE VII __ INCORFORATOR
The ngme and address of the Incorporator is:
NEL o M ,I-(Off;lq
3590 cw & T AT TN

ta m IS
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Having besn named as regisicred agent tp accept service of process for the above stated corporation at the
place designated in this certificate, T am familiar with and accept the appointmem as registered agent und
agree to acl in this capaci'y
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