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ARTICLES OF INCORP JRATION
In comptianca with Chapter 607 and/or { hapter 621, P.S. (Profiy 11 JAN 24 PN |: 3 6

ARTICLE ! NAME ;
o rame o7the corporetion shel hﬁBloums International Corp., m}gﬁ O
SEE, A

Pgmipnl Sreat address Mailing address, if differant ta:
Miami, FL 33193

AR

ARTICLE I PURPOSE
Tha purpase for which the corporation ie arganized is:

FRESH CUT FLOWER DISTRIBUTOR

ARTICLE Y _ SHARES
The mumber of shares of stock 54,000 @ $1 Par Vaiue

ARTICLE v INITZAL OFFICERS ANDAOR DIRECTORS
Name and Title:Luis . Puebla, Pregident —  Nar e ond Title;
Address: AARRA SN Q4 Sireef, .. Adiress

Miami, FlL 33193

Name and Title:Suanp Pushla VP T Nart & and Title:,

Address: ASRRA SW Rdth Street . Ad s
MiamiEL 33183

Nama and Title; Nan & and Title;
Address; Add ess:

ARTIGLE VI__REGISTERRD AGENT

The w%w. Box NOT accepable) of the 1 istersd agent is:
Nama: i
AGR34 BN Bdth Sirpal.,

Address:
Migml El. 331834

MM
Mofm Incorporater is;

Susan Puebla
Addru: ﬁsaLSAALMth.Stmt___.___
Miami, £1._33183
Hoving besn nomed ox repistéred agent to aceept service of process for iIn above siaverd corporatioe ot the plece designated. it
his certificnte, I a and dccep! the appotniment ax registerad ¢ pent and agree (0 act In this capacity
01/20/2011
S/ Y Required Signature/Registered Agent Date
© I submit this tocuiment amd gfirm thot the foety sivwed heredn ore true 1im swvare that she falve information mtmm ina
docursent to the Department of . ; rd dagrec felony as pro) klcdform:.m? 135, F&.
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