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COVER LETTER

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

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

& $70.00 $78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ﬂf/eﬂé/ /4/ //S 4
Name (Printed or typed)
<2359 Wob il Keoad
Address
Sunrise, A 2328
City, State & Zip
G5H- T4 - 9IS
Daytime Telephone number

drienzallison & ar e

E-manl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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January 12, 2010

ARLENE ALLISON
8180 CLEARY BLVD #1803
PLANTATION, FL 33324

SUBJECT: FLOWERS & WEDDING BOUTIQUE
Ref. Number: W10000001279

We have received your document for FLOWERS & WEDDING BOUTIQUE and -
your check(s) totaling $78.75. However, the enclosed document has not been
_ filed and is being returned for the following correction(s):

~ The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

You must list at least one incorporator with a complete business street address.

The registered agent and street address must be consistent wherever it appears
in your document.

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 concerriing the filing of your document, please call
(850) 245-6869.

Christine Haney

Senior Clerk Letter Number: 410A00000910
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

The name of the corporation shall be:

Flowers & Ueddthﬁ Enuﬁkiu@ Trnc

ARTICLE II

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

5259 Nob Hil] Koad
Sunnise, FL 3336’
ARTICLE I
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The purpose for Whlch the corporatlon is organized is: o = =
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ARTICLE IV e
The number of sh?s of stock is: ‘ R w
ARTICLE V _ INITIAL OFFICERS AND, DIRECTORS
Lisf name(s), address(es) and specific title(s):
Nene. i)

Sorn - < &2
<559 Nob

SUNTIe, FL%%E%A 2335 ) ,
ARTICLE V1 REGIS

The name and Florida street address address (P 0. Box NOT acceptable) of the registered agent is:

. S)éf ﬁ///zgo

259 Nob Hell dof
Sunnge, FF-332%7

The name and address of the incorporator is:

Adene Allison

534 Wob Hill Roadl

**éﬁnﬁi%‘**}ilﬁ**§§§ﬁ:L**#***t#************#***************#********#**********

ARTIOLE Vit | rmo'nﬂoﬁmn ‘

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 familiar with and accept the appointment as registered agent and

agree to act in this capacity z ?

/~ta- (0
/él gnature/Registered Agent Date
4%[/ AT,

[/ =D
Signature/Incorporator

Date




