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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEY  NAME White Ladybug, lne.
The name of the corporation shall be: '

ARTICLE O PRINCIPAL OFFICE :
Principal street address Mailing address, if different is:
1943 Fowler St. .

Ft, Myers, FL 33601

ARTICLE Nl PURPOSE
‘The purpose for which the corporation is organized is:

Gift and statjonary products distribution

ARTICLE IV __SHARES
The number of shares of stock is: 1,000 shares

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mathiey Monges, Pregident, Sec. . Name and Title:
Address: Treasurer Address:
1943 Fowler-St
e A Y _ 231001
T AT T OO /uUT
Name and Title: Name and Title:
Address: : Address:
Name and Title; Name and Title: - "
Address; Address: ?"' TS
i .
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ARTICLE VI __REGISTERED AGENT ¥
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ,‘:‘",i Wy
Name: Corporation Service Company Me -0 ¥
Address: 1201 Hays Street - e u e
Tallahassee, FI._12301 S§ £ i:‘*"»ﬁ-
. LY
ARTICLE VIT _INCORPORATOR g“_‘r‘: Ef
The name and address of the Incorporator is: 2=
Name: Kelly Seyler, Paralegal
Address: Fox Rothschild LLP
747 Constination Dr., .0, Box 673, Exton
PA 19341

Having been named a5 registered agent to accept service of process for the above stated corporation af the place desighated in

this certificate, | am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity
Corporation Service Company

E!;,MM Madmes  Pasik NP U

Required Signatire/Registered Agent Date

1 submit this docurent and affirm that the faces stated hereln are true, £ am aware that the false information submitted in a

dacument {9 (hIZparmuzm of State constitutes a third degree felony as provided for in 5.817,155, F.S.

e A Sl Ik
[Required S]@twellncorporator ate

Kelly Scyler
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