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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2014

MARIA CRISTINA TOBSON
3001 W SITIOS ST
TAMPA, FL 33629

SUBJECT: SILK FLOWERS DECOR AND DESIGN CORPORATION
Ref. Number: W14000035320

We have received your document for SILK FLOWERS DECOR AND DESIGN
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Syivia Gilbert
Regulatory Specialist Il Letter Number: 614A00012247
New Filing Section
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Florida Department of State
Division of Corporation
ATTN: Sylvia Gilbert
Regulatory Specialist Il

PO Box 6327

Tallahassee, FL 32314

Subject: SILK FLOWERS DECOR AND DESIGN CORPORATION
Ref Number: W14000035320
Letter #: 614A00012247

| received the document to sign accepting the designation.

I'am returning the corrected document signed, and one copy of my document, along with a
copy of the letter.

i you have any questions, please contact me by mail or phone # 813-376-8312

Please see my correct last name is TOBON. You have in your records TOBSON.
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‘\Méria‘Cristina Tobon

3001 W Sitios St

Tampa, Florida 33629




ARTICLES OF INCORPORATION

o In compliance with Chapter 607 dnd/or Chapter 621, F.S. (Profi) ' :‘“?'ivi,"f RS
‘ . LE % A’, .”;‘,ur g‘ ‘.,‘.._I.A \,‘e )
ARTICLEI _ NAME : : ; IR
The name o s comporation shatt be: SHK_flowers decor and desing corgetation , Sa
! * ";.'l.‘,f e
ARTICLEH __ PRINCIPAL OFFICE 65 0
Principal street address Mailing address, if different is:

3001 w sitios st
tampa, fl 33629

ARTICLE III PURPOSE
The purpose for which the corporalion is organized is:

for the business of design and decor with silk flowers

ARTICLE IV SHARES 1 O 0
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tie. V@M@ Cristina tobon

Address 3001 w SitiOS St Address:
tampa, fl 33629

Name and Tide: OWNET @nd president

Name and Title: Namie and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

A

Name and Title: . Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: maria cristina tobon
Address: 3001 w sitios st
tampa, fl 33629

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;
Name: maria cristina tobon
Address: 3001 w sitios st

tampa, fl 33629

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

f\&w cQodal - (5~ 4

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein arve true. I am aware that the false information submitted in a
document to the Department of Stuse consiitudes a third degree felony as pravided for in 5.817.133, F.S.

UWome  cNolal 05~ 29~ 1Y

Required Signature/Incorporator Date




