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ARTICLES OF INCORPORATION |

I compliance with Chaprer 507 (Protit)

PDD Trx o L= U Boo 42

ARTICLET  NAME: The name of the corporation is:

Flowers ™Martin LNC

ARTICLEIl PRINCIPAL QFFICE:

The principal street address and mailing address {s:

SOp| S o = v
PG . FL =3 E

ARTICLEIIN _ SHARES: The number of shares of stock is: L @ &

ARTICLEILY _ INITIAL DIRECTORS AND/OR QFFICERS:

nervis - Moacsin - (P )

Tk

Jul N I ED AGENT T ADDRESS:

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

Nerans MG N

SoBl _Suwl - 9AS CT
MAQINDY = 23S
ARTICLE V) INCORPORATOR: The name and address of the Incorporator is:
NLvIES - MGk o
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Having been named as registered agent to accept service of process for the above stated
corporation at the place des:gnated in this certificate, I am famﬂmr with and accept the

appomtment W red agent and agree to act in this capacity

S/?_Z'
/ ﬁ?ﬂ:

Rdpistred Agemt

1 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 constitutes a

third degree felony as provided fgr in s.817.155, F.S.
‘%{ Z/%‘ézt S, / 7 / /7
d ‘r[ Incorposetor ' T Due
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