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COVER LETTER

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

SUBJECT: _HqQ \" 1 l '
ROPOSED CORPORATE NAME — MUBT INCLUDE SUFFIX)

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




AFFIDVIT

I am Kellie Richter, T am the sole Managing Member What the Flower LLC and the
principals will be the same in What the Flower, Inc. Atlached you will find the
incorporation documents.

Kellie Richter

Staie of ”:LD(\ { DP\

County of DD 6

Sworn to before me this 4" day of October, 2010, by Kellie Richter, MGRM of
What the Flower, LL.C, who is personally known to me.

Signature of Notary W cOoLS
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FLORIDA DEPARTMENT OF STATE ‘ \ )F STAT E

Division of Corporations S[u \l." ”,\s\ "FLORIDA

October 13, 2010

KELLIE RICHTER
1025 93 STREET #4
BAY HARBOR ISLANDS, FL 33154

SUBJECT: WHAT THE FLOWER
Ref. Number: W10000048028

We have received your document for WHAT THE FLOWER and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6929.

Justin M Shivers
Regulatory Specialist Il Letter Number: 510A00024210
New Filing Section

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

ARTICLET  nam U}h(l,jf W WMD T

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: .
pOrpo\\Qch dom fions and cont bute +o
oc@m\m ons  {r] Neéa.

ARTICLEIV SHARES a 5"

The number of shares of stock is:
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title; o= Plame and Title:
Address: Address:
ARD ¢
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
=
o o
ARTICLEVI REGISTERED AGENT < E r:g
The name and Florida street address (P.O. Bqx NOT acceptable) of the registered agent is: r-:; P
Name: W W o0
Address: - -J u':rF:
x 3RC
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ARTICLE VI INCORPORATOR e
The name and address of thg Incorporat 5 e
Name: P m
Address: - 3
23/
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submirted in a

Having been named as registere§f agent to accept service g
this certificate, I am familiarv\?: nd QrePy Ja
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Required SiehY

irm that the facts stated herein are true. I am aware that the false information
ird degree felony as provided for in 5.817.155, F.S.
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1gnatife/Incorporator

I submit this document and
document to the Depalmknt




