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ARTICLES OF INCORPORATION
1o compliance with Chaptar 807 and/ar Chapter 621, F.5, {Profit)

A o wabe T -OWERS BY NELSON, INC.

n

Principal strest ndtiress Muiling eddress, if diffcrent is;

1228 SW4 STAPT 5

MIAMI, FL 33135
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ARTICLE I FPURPOSE
The purpose for whish the corpocation a arganized i FLOWER SALES

. ARTICLEIY _SHARES
The ruwniser of shaved of stoek is; 1 00
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Name and Title: NELSON T. MENDOZA’ PRES Name and Title: A
e
e 1228SWAST APTS L
MIAMI, FL 33135 o5
3‘:‘; It
Namw and Title:_ Nagwe and Tie:
Addregs Address
Name and Title: Name snd Tidle:
Address

Addregs:
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(comtl,)

Name and Title:

Name and Title:
Address

Address:

TERED

pame and Florida groet adidress (P.O. Box NOT acceptable) of th cagistered agent i:

Nt NELSON T. MENDOZA
o 1228 SWA ST APT 5

MIAMI, FL 331356

ARTICLE VI INGORPORATOR

. The pame and sdsiress of the Inaarparator is:
Name: NELSON T. MENDOZA
Addseas 1228 SW4 ST APT §
MIAMI, FL 33135

H‘autnglmamdurqmdngmn acLapt sevvive of process for the abeve staurd corperation ar tha place designated In
, F am familiar with and accapt (e appothiment s registerad ogent and agré 1o act in thiy capecily
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Required Signamare/Ropisered Agent
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