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ARTICLES OF INCORPORATION

In compliance with Chapter 667 (Piolit)

ARTICIEY  NAME: The name of the corporation is:

| ‘MARTPOSA FLOWER SHOP CORP. -

ARTICIEII _ PRINCIPAL OYFICE;
The principal street address and mailing address is:
7175 SW 8TH ST # 210

MIAMI FL. 33144
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mm__sﬂm The number of shares of stock is:
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WILLIAM L. MENDEZ ('i )] e
2200 SW 27 AVE. N
MIAMI FL. 33145 .
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WILLIAM I MENDEZ

7175 SwW 8TH ST % 210

MIAMI FL. 33144

ARYTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

wilhom T MMendez

2200 SW 27 AVE

- MIAMI FL. 33144
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Re

Having been named as registered agent to accept service of process for the above stated
corporatlon at the place designated in this certificate, I am familiar with and accept the:

appoint;mcnt as regxstercd agent and agree to act in this capacity
g 2O~ Y

R sered Ageth . Dawc
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I submit this document and affirm that the facts stated herein are true, Iam aware that

the false information submitted in 2 document to the Department of State constitutes a

third degree felony as prov:ded for in s.817.155, F.S.
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