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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tulluhassee, FL 32314

Y.D.D. INC.
SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFIFIX}

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

wl 57000  T1$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

YOJAN DIAZ DIAZ
FROM:

Name {Printed or typed)

11435 SW 226TH ST

Address

MIAMI, FL 33170-6424

Ciry, State & Zip

786-717-0019

Daytime Teclephone number

YOJANDIAZ@GMAIL COM

il address: (to be used for futere annual report noeutication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCOR PORATION
In compliance with Chapter 607 and‘or Chapier 621, F.5. (Prmfif)
ARTICLEL _NAME v.D.D. INC
The name o7 the corporation shali be: T
ARTICLE ] _ PRINCIPAL QFFICE
Principal street addres Meiting address, il different is:
11435 SW 226TH ST 11435 SW 226TH ST
MIANI, FL 337170 MIAMI, FL 33179
ARTICLE ] PURPOSE
The purpose fur which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
— =
. (.
-
: o
<

L R

ARTICLEV__SHARES J C
The number of sharss of stock is:_} U !

INITIAL OF FICERS AND/OR DIRECT RS

ARTICLE V

AZ DIAZ
YOJAN DIAZ DIAZ, PRESIDENT gme and Tile:

Name anc Title:

11435 SW 226TH ST
Address:

Address

MIANML, FL 33170

Name and Titic:

Name and Title:

Adadress:

Address

MName and Tile:

Name and Title:

Address:

Address
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Name and Title: Namg and Tiile:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT acceptable) of the regisiered agen: 15
- YOJAN DIAZ DIAZ
Name: .
P Y
11435 SW 226TH ST - 5
Address: .
MIAMI, FL 3317C . e
ARTICLE VII _INCORPQRATOR o o
The name and address of the Tncotporator is: . € _
vOJAN DIAZ DIAZ = &%)
Mame: -~ P
11435 SW 226TH ST '
Address:
MIAMI, FL 33170
ARTICLE VIIl _EFFECTIVE DATE: 7-10-2018
Cffective date, it ozher than the daie of fiiing: A{QPTIONAL

(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the

filing.)
Note: [7ihe dete inseried (n this block does not meet the applicahie statutory filing requirements, this date will oot be listed 23
the documen:'s cflective date on the Department of Stie’s records.

r

Having been named fu registered agent fo accept service of process for the abave stuted carporating al the place designared in
this certificate, 1 aig!’ v{ﬂlT\m"’ with and accept the appointment as registered agent und agree ta act in this capaciiy
't \

’}ﬂ ~ 7-10-2018
N —%  Rcquired Signature/Reyistered Agent Date

document to the ment of Stare comfimtes a third degrec felony as provided for in 817155 F.&
AN 7-10-2018

- _1' .

1 submit this documjv‘t and affirm that the facts seied herein are true. | am aware that the fale informarion subntitted in o
Ci

PR ] ] Fl
"2/ Required Sgnature/Incorporator Doie
"y
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July 11, 2018

FLORIDA DEPARTMENT OF STATE

LAZARUS Drvision of Corporations

?

SUBJECT: FLORESTA FLOWERS 5 BOUQUETS, LLC
REF: W18000063074

We received your electronically transmitted document, Hovwever, the
document has not been filed. Pleage make the following corrections and
refax the completa document, ineluding the electronic filing cover sheet.

Florida law requires the street addresz of the principal cffice and, if
different the mailing address of the entity. 1A post office box is not
acceptable for the principal office.

If you have any further questions concerning your document, please call
(BED) 245-6052.

KYLE D BRUMBLEY FAX And. #: H18000200756

Regulatory Speclalist II Letter Number: 018a00014227
New Fillng Section

P.O BOX 6327 - Tallahassee, Flonida 32314



