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ARTICLES OF INCORPORATION 15 ABR 29
In compliance with Chapter £07 and/or Chapter 621, F.8. {Profit) tu PH }s go

ARTICIEI NAME: The name of the corporation is:

Lotvs Flowers s Evenls (orp.
ARTICLE I ___PRINCIPAL OFFICE;

The principal street address and mailing address is:

@582 Myl 41 st Dornl, Fl_33/78

ARTICIE 11  SHARES: The number of shares of stock is: / D O
ARTE IV IN RS AND/OR O CERS:

Luis Feraanpo Orozan (7)

Rrun 4 Koias LvR)
Borernp 0/as (35)
ARTICLEV  INITIAL REGISTEREN AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:

_Lpis Feeaamnn rozeos
9582 N 4l 5t Lpal FI 33178

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Lsis Ferppanpn  (rorco
Gawz M Y st Dacsl =/ 33175
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Required atures: TALL AriAgsEe 5 A

Hlaving been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
Jfamillar with and accept thg appointment as registered agent and agree to acf

\ in this capaczty
i 4[24 J

Refisteregdgert Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State gonstitutes a thlr&deﬂfree felony as provided for in 5.817.153, F.5.

AN (\L LI’/ Ml

i "'30" 2 " Date
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