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ARTIGLES OF INCORPORATION
In compliance with Chaptar 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL NAME DESIGN BY LUCY CORP
The name of the corporatian shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address,.if different is;
TO68:NW 50 8T 7068 NW 50 8T
MIAMI, FL.33166 MIAMI, FL 33166

ARTICLEN _PURPOSE FLOWERS DESIGN
The purpose for which the.corporation is organized is:
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ARTICLE IV SH/IRE i HA o ':: -~ (]
The munber of shares of stock is: 100 SHARE wy ?\")

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: “oC - ENCISO

Name and Title: ALEJANDRO FO:NTALVC.)T

v V.
Addrass 2941 SW 149 AVE

AT €3
Address: 2941 SW'149 AVEj.I:_-_, o
MIAMI, FL 33185

MIAML, FL 33185

PRESIDENT (75 SHARES) VIGE-PRESIDENT (25 SHARES)
WName and Title: Name and Title:
Address Address;
Name.and Title: Name and Title:

Address

Address:




Name and. Title: Name and Title:

Address Addriss:

ARTICLE V1 __REGISTERED AGENT
The-pame gnd Rlovida strect address (F.0. Box NOT acceptable) of the registered agent is:

) LUCILA ENCISO
Name:

2041 SW 149 AVE
Address: i

MIAMI, FL 33185

ARTICLEVII INCORPORATOR :
rry
The ljame.and_-gddres_s_ of mcnl_ncor_pgri:_t.ot'is:_ o ::3 ~
LUCILA ENCISO ™y —
Name: : -
-
2941 SW 149 AVE b 4
Address:

MIAMI, FL 33185

ARNICLEVIIY EFFECTIVE DATE; E UARY 21. 2017
Effective date, if other than the.date of filing: EBR ) . (OPTIONAL)

{(If an cffective date is listed, the date must be specific and cannot be morc thap Nve days prior or 90 days after the
filing.)

Note: Jfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will.not be listed as
the document's effective date on the Department of State’s records.

Having been nametd as repistered agent 10.avcept service of pruém for. tie. ahove sinled corporation at.ilie place desigmuted In
rfg{ﬂmm, Taprfamiliar with and accepr the appointment as registered agent and agreeto act th this capac7‘

eclo. Gueing e Lo iTne | e,

Required Signaturc/Registercd. Agent { Date

it Ger
N
~LAA
)
1.submilt this documert und affirm that the facls stated herein. are true. I am aware that tlie false-Information.submitted in n
document {o ﬂ.-_e‘DepnInm'f of State constitutes a third degree felony as provided for in s.817.155; F.5.
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cquired Signature/thcarporator / Aate




