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COVER LETTER “

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

SUBJECT: FLOWER CITY FLORIST II, INC.

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

$70.00 78.75 78.75 .i. 87.50
Filing Fee LJFiling Fee iling Fee X FFiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: EVAN J. GONSHAK, ESQUIRE
Name (Printed or typed)

1481 NW 7 Street
Address

Miami, Florida 33125
City, State & Zip

(305) 642-0722
Daytime Telephone number

Flowercityflorist@att.net
E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES QF INCORPORATION :
re )
OF

o
FLOWER CITY FLORIST II, INC. ‘

Article I - Name

The name of this Corpcration is: FLOWER CITY FLORIST II,
INC.

Article II - Duratiocn

This Cerporation shall have perpetual existence.

Article IIT - Purpcse

This Corporation is organized for the following purposes:
To engage in the business of selling fresh and artificial flowers
in beth retail and wholesale settings and for the purposes of

transacting any and all lawful business.

Article IV- Stocks

This Corporation shall have and is authorized to issue 100

shares of no par value stock initially.

Article V - Principal and Initial Registered Office and Agent

The street address of the principal office and initial

registered office of this Corporation is: 601 N. Federal Highway,
Florida 33304 and the name of the initial

registered agent of this Corporation is:

Ft. Lauderdale,

DELY JEAN LOUIS.

Article VI - Initial Board of Directors

This Corporation shall have one

(1)

Director initially.

The number of Directors may be either increased or diminished
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from time to time by the By Laws but shall never be less than
one. The names and addresses of the initial Directors

of this Corpecration is:

| Name Address

DELY JEAN LOUIS 601 N. Federal Highway
Ft. Lauderdale, Florida 33304

Article VII - Incorporatiocn

The name and address of the person signing these Articlies of
Incorporation of this Corporation is: DELY JEAN LOUIS of 601 N.

Federal Highway, Ft. Lauderdale, Florida 33304.

Article VIII - Effective Date

The effective Date of this Corporation is the date of filing
this document with the State of Florida, Division of
Corporations.

IN WITNESS WHEREOF, the undersigned Registefed

Agent/Stockholder has executed these Articles of Incorporation

this 25  day of _ August , 2011.

Accegtance

Having been named as registered agent and to accept service of
process for the above stated Corporation at the place designated
in this certificate, I hereby accept the appointment as
registered agent and agree to act in that capacity. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as
regmstered agent as provided for in Chapter 608, Florida
Statu

ED\AGENT
DEL AN LOUIS




In accordance with Section 608.408(3), Florida Statutes, the
execyn i ~af this document constitutes an affirmation under
i f perjury that the facts stated herein are true.

/{
IN ORATOR/SUBSCRIBER
DELY N LOUIS

STATE OF FLORIDA )
COUNTY OF BROWARD ] ss. )
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&
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Before me, a Notary public authorized to take
acknowledgments in the State and County set forth above,
personally. appeared DELY JEAN LOUIS known to me to be the person
who executed the foregoing Articles of Incorporation.

IN WITNESS WHEREOF, I have hereuntce set my hand and affixed
my offi;ial seal in the State and County aforesaid, this cifr

day of August , 2011,

My commission expires:

33"“'“’?;1 EVAN J. GONSHAK

MY COMMISSION ¥ DD 942526

. v EXPIRES; January 14, 2014
%‘k'ﬂ.ﬁ*' = Bonded Thru Notary Public Underwriters
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