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April 7, 2014 '
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVICHIR ff@porations

’

SUBJECT: ETIQUETTE BLOSSOM INC.
REF: W14000021961

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronlc filing cover sheet.

You failed to make the correction({s) requasted in our previous letter.

Only one (1) person can slgn ag the Reqgistered Agent.

The pexson designataed as reglstered agent ln the document and the person
signing as reglistered agent must be the same.

If you have any further questlons concerning your document, please call
{850) 245-6052.

Claretha Golden FAX Aud. #: H14000080225
Regulatory Speclalist II Letter Number: &14AD0007383
Naw Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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From:

ARTICLES OF INCORPORATION

L tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY _ NAWE
The name of the corporation shall be: ETIQUETTE BLOSSOM INC.
T2 PRINCIPAL C
Principal street address Mailing address, if different is:
103 Mallard Court, Suite 101 103 Mallard Court, Suite 101
Royal Palm Beach, Florida 33411 Royal Palm Beach, Florida 33411
mr

The purpose for which the corporation is organized Is:
To transact any and all lawful aciivity for which a corporation my be formed.

The maximum number of shares that this Corporation is authorized to have outstanding at any time is TEN THOUSAND
ARTICLE IV SHARES

The number of shares of stock is: (10,000) shares of common stock, each share having the par vaiie of ONE CENT (0.1).

ARTICLE V. __INTTIAL OFFICERS AND/OR DIRECTORS
MName and Title: Maguy J. Joseph -President Name and Title;

Address 103 Mallard Court, Sulte 101 Address:

Royal Paim Beach, FL 33411 -
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Name and Title; Wilminx Joseph - Vice Name and Title: T
President 5

Address 103 Mallard Court Address: =

oY

Royal Palm Beach, FL 33411 S L
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Name and Title: Name and Title;

Address Address:
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Name and Title:

Name and Title:

Address Address:

ARTICLE VI __REQISTERED AGENT
The pame and Florida strent address (P.O, Box NOT acceptable) of the registered agent is:
Name: Maguy J. Joseph ‘

Address: 103 Mallard Court, Suite 101
ress:
Royal Palm Beach, FL 33411
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ABTICLE VO INCORPORATOR

The pame and rddregss of the Incorporator is:
Name: Maguy J. Joseph
Address: 103 Mallard Court, Suite 101
Fess:

gL T Wd L- ¥ Yl

Royal Palm Beach, FL. 33411

d as registered agent to accept service of process for the above stated corporation at the place designated in

his ceriificalged am familiar with and accept the appoiniment as registered agent and agree to act In this capacity

414

required Signaturc/Registered Agent Date

1 submilt this document and affirm that the facts stated hereln are trae. I am aware that the foise information submitted in o
documery, Departinent of State constitutes a third degree felony as provided for in 5.817.153, F.S.
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ignature/lncorporator




