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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME

The name of the corporation shall be:

Flowers & Arnt de la Caraibe, Inc.
ARTICLE IT

PRINCIPAL OFFICE

Principal street address
250 174TH STREET, APT 318

Mailing address, if different is:
250 174TH STREET, APT 318
SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH, FL 33160

ARTICLE III PURPOSE

The purpose for which the corporation is erganized is:

to engage in any lawful act or activity for
which corporations may be organized.

ARTICLEV _SHARES

. 200
The number of shares of stock is:
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ARTICLE V__INITI ICERS AND/QR DIRECTORS = Zom
CRCE : o
Name and Title: SABRINA MERCERON /TRES. Name and Title: m- x
250 174TH STREET, APT 318 T 2
Address ' Address: r"\‘l 'g =
i
SUNNY ISLES BEACH, FL 33160 na £
Name and Title: Name and Title:
Address Address:
Name and Titke: Name and Title:
Addrcss Address:
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Mame and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

Name:

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
SABRINA MERCERON

Address:

250 }74TH STREET, APT 3138

SUNNY ISLES BEACH, FL 33160
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ARTICLE VIl _INCORPORATOR e
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The name and address of the Incorporator is: En‘-_ﬂ ._é
Name: SABRINA MERCERON ?B ‘5—
: 250 174TH STREET, APT 318 m
Address:
SUNNY ISLES BEACH, FL 33160

ARTICLE VIl EFFECTIVE DATE:

Effective date, if ather than thc date of filing: . (OPTIONAL)
(1f on effective date Ia listed, the date must be specific and cannot be more than five business days prior or 3 business
days after the filing.)
Note: if the 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.
this centlfica

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
I am familiar with and accept the appointment as registered agent and agree o act in this capacily

I submilt this docurnent and afftrm that the facts stated kerein are true. T ant aware thet ﬂ:eﬁhcbfowan_mwh a
lhclt)cpnmdofm a'third degree felony as provided for in 5.817.155, F.5,
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