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Articles of Fncorporation

of
CREATION STATION FLOWERS & GIFTS INC o 3
A vi : : an
—
Pa90¢0094429 cZ
ot
{Documenl Number of Corparation (if knoswn) ~o

0

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlidn Prafit Corporatien adopls the following an‘rmdmcnl(e};lo
ils Articles of Incorporntion:

" =
—t A
"-D ot R
A. If amending ngme, enter the new name of the corporation: 0 o
(:)r"l fam
The new
nome must be distinguishable and contoin the word “corporation.” “company," or "incorporated" or the abbreviation

“Corp.,” "Inc.,” or Co. " or the designation “Corp,” “Ine,” or “Co". A professicnal corporation nome must contain the
word “chartered " "professional association, ™ or the abbreviation “P.A."

B. Enternew principal office address, il applicable; 12049 SW117TH Avenue
{(Prinelpol office address MUST BEA STREET ADDRESS )

Miami, FL 33186

C. Eater new mailing nddyess. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 12049 SW 117TH Avenue

Minmi, FL 33186

D. I{amending the registered acent and/or regiatered office address in Flovida, enter the name of the
new registered agent and/oy (he ney repistered office pddr

Nome of New Reeistered Agent

(Florlda straei nddvess)

New Repisiered Qffice Addrers: , Florida

(Citw) (Zip Cody)

New Repistered Apent's Sienature, if changing Registered Agent:

T hereby accept the nppointment as regisieved ageit. I om familiar with and aceept the obligations of the position.

Signature of New Registered Agewt, If changing
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If amending the Officers nnd/or Divectors, enter the title and name of ench officer/divector belng removed and title, name, and

address of ench Officer and/or Director being added:
(Aitach additional sheets, if necessary)

Please note the officer/direcior thife by the flrst letter of the office fitle:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEOQ = Chisf
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/divecior holds more than one fitle, fist the first fester of each office

held President, Tyeasurer, Director would be PTD.

Changes should be noted in the foowing manner. Currently John Dog is listed as the PST and Mike Joner is lsied as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is nomed the IV and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Suiith, SV as an Add.

Address

Examplo:
X Change PT John Doe
X Remove v ‘ Mike Yones
X Add sV Sally Smilh
Type of Aclion _Title Name
(Check One)
1) __ Change -
—_Add
— _Remove:
2) ____Change o
__ Add
— Remove
3y Changs -
—___Add
_ Remove
4y ____ Change -
e, Add
____Remove
5} ____Chanpge ——
_____Add
__ Remove
6y __ Change -
 Add
Remove
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L. I amending or adding additionsl Articles, entor chanye(s) here: -
{Atiach aecditional sheels, if necessary).  (Be specific)

F. If gy 'Yl

provisfons for implementtng the amendment if not contained in (he apjendment itscll:
(if nor upplicable, indicate N/A)

Page 3 ofd
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The date of epch amendment(s) adoplion: , if other than the
dale this docunment was signed.

Effective date if anplicable:

{na more thon 90 days qfter amendineni file date)

Note: If the date inseried in this block daes not meet the applicable statutory filing requirements, this dare will not be listed as \he
document’s effective date on the Department of Slate’s records,

Adoption of Amendment(s) CHI

O The amendment(s) was/were adopted by the shareholders, The mimber of votes cast for the amm\dmenl{s)
by (hie shavcholders wasfwero sufficient for approval.

[ The amendmeni(s) was/wers approved by the shareholders through voting groups. The fallowing siatement
niutst be separalely provided for each voiing gronp entitled fo vote reporaiely on the emendweni(s):

"The number of votes cast for Ihe amendment{s) was/were sfficient for approval

by

(votlng grouy)

[ The amendmeni(s) washwere adopted by The board of directors without shareholder netion and sharcholder
action wns not required,

W The amendment(s) was/were adopted by the i incorparators withent shareholder action and shareholder
aclion was not required.

a—— -.\
June 17, 2046 ( '
Dated : .-’7 N N
Sigﬂﬂ"mﬂk ﬂ’(_,‘é,( C--L‘_"

By a director, president or other officer If dlrectors ar officers have not been
selected, by an incorporelor — if in the haads of a roociver, Lruslee, or ather court
appoinled fiduciary by that fiduciary)

Tevasa Medinn

r

{Typed orpriged ame of person |gnmg)
President 2 > g 2

\7"0(1‘:“:: of person slgnmg
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