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ARTICLEI = NAME: The name of the carporation is

BYRON FLOWER _SHOP CORE,
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ARTICLETII _ SHARES; The number of shares of stockis: ___ 100 _

ISIS GARCIA P

7175 SW 8TH 5T # 210

MIAMT FL. 33144
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+ The name and address of the Incorporator is:
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7175 SW 81H ST # 210

e MIAMT _FT1,, 33144
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