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: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

February 13, 1995

ROBERT MATSON

13908 S.W. 46 TH TERRACE
APT.C

MIAMI, FL 33175

SUBJECT: GO DIRECT INCORPORATED
Ref. Number: W35000003281

We have received your document for GO DIRECT INCORPORATED and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is heing returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distirlx:guishable from the name of an existing enti}:y. Sim_lply adding "of
Florida” or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 095A00006280

Division of Corporations - P.0. 80X 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a carporation under the
Florida Business Corporation Act, hercby adopt(s) the foliowing Articles of Incorparation.

ARTICLE] NAME

The name of the corporation shali be: We—ﬁﬁ _'—-66}
ARTICLEY  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
(3908 8W Y& Tec Aptl,
Maiami | Floviced 33)7 5
ABTICLEIN _ SHARES

The number of shares of stock that this corporation is authorized to have cutstanding at

any one time is: 5 O

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: l?ob ey T‘ N\ cj"bof’\ < l’\\/er’g
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ABTICLEY INCORPORATQR{S)
The namel(s) and street addressias) of the incorporatar(s) to these Articles of Incorpora-
tion islare):

Kobert Matson Conyerﬁ
13905 SW 46 Ter. AptC

Miam: Floride
| Ml, J\33175

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

é” day of f;/')f‘uakl‘\[i 18 95,

Signature

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0501 or 617.0501, FLORIDA
NDER D CORPORATION, ORGANIZ DER THE LAWS
FLORIDAbSUBMITS THE FOLLOWNG STATEMENT IN DESIG-
S REGISTERED AGENT, IN THE STATE OF

). .
1. The name of the corporation is: ('f‘d" UH‘FC—:‘!' ZM@J—{JQ-K—KEJC[

Flocist Direct FNE

2. The name and address of the registered agent and office is:

_pf)b@ “T N\&j—ﬁcﬁh &cix\/ers E‘Q” L_?;
' {Name) ! 1;@ %
. / e m
[39¢8 S} 4o Fer, Anr (25 & F
(P.O. Box ot acceptable) / :Q o 8
. . =
Miami  Elpride 33175 S5 E
/ (City/State/Zip) Sm 2

- Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to camplty with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

ﬁ// Y, 4;{////54 /¢/75

e
Z [Sighausfe) / 7/ aw

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, Fl. 32314




Florist Direct Inc.

4462 N.W. 74th Avenuce
Miaml, Florida 33166-6443
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 6, 1995

FLORIST DIRECT INC.
4462 N.W. 74TH AVENUE
MIAMI, FL 33166-6443

SUB.cCT: FLORIST DIRECT INC.
Ref. Number: P95000019525

We have received your document for FLORIST DIRECT INC. and check(s)
totaling $35.00. However, the enciosed docunient has not been filed and is being
returned to you for the following reason(s):

You have indicated that you wish to amend atticle V, this articie list the name and
address of the incorporator. The incorporator cannot be amended or changed. To

add the names and addresses of the officers, please indicate the article number
being added.

Please return your document, along with a copy of this !etter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the filing of your document, please cail
(904) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 495A00027749

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT f”ﬁﬁ?'%h
T0 ISR AN §415g i~
ARTICLES OF INCORPORATION
OF

{present name;

Pursuant to the provisions of section 607.1006, Florida Statutes, this
corporation adopts the following articles of amendment to its articles
of incorporation: .

FIRST: Amendment(s) adopted: (indicate article number(s) being
amended,added or deleted)

A ¥

Add As Acticle YL, See .O/'"/arfleo()

If an amendment provides for an exchange, reclassiflication or
cancellation of issued shares, provisions for implementing
the amendment if not contained in the amendment _tself, are
as follows:




The date of each amendment's adcption:_m’ai_lﬂ_ .

FOURTH: Adoption of Amendment(s) (cumcx omx)

D The amendment{s) was/were approved by the shareholders. The
number of votes cast for the amendment (s) was/were sufficient
for approval,

D The amendrent (s) was/were approved by the shareholders through
voting groups.
The following statement must be separately provided
for each voting group entitled to vote sSeparately
on the amendment(s):

"The number of votes cast for the amendment(s) was/were
sufficient for approval by

VETIRg Jraup

The amendment(s) was/were adopted by the board of directors
D without sharel(m)lder action alll)é sha%eh.o‘fderuact on wl';s not

required.

The amendment (s) was/were adoptea by the incorporato ithout
m shareholder a£:t:)ion ang sharegofderyaction Easpnot rg%u‘fred.

Signed this day l(f of me\’l , 19 ié .

Signature
(B

y The Cha N oL e Tesident
or other officer it adopted By the sharsh

older

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Kobert Mgtaon Cangers
ol e v DfiA

Title




MAY 5, 1995

TO WHOM IT MAY CONCERN,

THIS LETTER 1S AN ADVISEMENT OF THE OFFICERS OF FLORIST DIRECT INC,
LOCATED IN MIAMI, FLORIDA. THE CORPORATION WAS FORMED ON MARCH 9, 1995
AND ASSIGNED THE DOCUMENT #P95000019525 BY THE STATE DEPARTMENT- DIVISION
OF CORPORATIONS. FEDERAL ID# 65-0565152.

ROBEPT MATSON CONYERS, PRESIDENT
SSNI 267-69-3106

SUL ANN CuniEKS, VICE PRESIDENT
SSN# 372-42-3288

GEORGE KANTAKIS, SECRETARY/ TREASURER
SSN# 126-16-0821

I, ROBERT MATSON CONYERS, THE SOLE PRINCIPAL LISTED AT THE TIME
OF CORPORATE FILING CERTIFY THAT THESE APPOINTMENTS ARE VALID.

' 5/ s
E Vay4 '

AXY PUBLIC STATE OF FLORIDA
zvmcomuss:on ExXi*.DEC. 30,1995
BONDED THRU GENERAL INS. UND.




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION sk, FLORIDADEPARTMENT OF STATE

4 -
ey g u

EOR wbEd 12 Sandra B. Mortham
REINSTATEMENT ~ o2 Secroiary of Stae SECRETARY OF STATE
S S _ e D]V|SION OF CDRPD"ATIDNS p— DIV|S|0" O‘F CORPORATIONS

DOCUMENT #  P@5000019525 95 0CT -2 PNI2: 06

1 Corpuratnon Namo

FLORIST DIRECT INC. 3 ol 11

Pancipal Place of Businnss - Mating Address -
e o s L]
(1, & IS NG
A0 P —— WAL KL 30

H above addrassas are INCOMect In aAny way. lino (hrough incarrect information and enter conection below

2" Now Pnncipal Ofiice Address, Il Apprable 3 Novwy Mailing Olfice Address, [ Applicnble 4. Data Incorporated of Quulifiog
‘f&f L2 AW 8 e 4&1_%} To Do Business in Florida 03/00/1905
["Suwie. Apt W 0lc N Suia, Kpl &, @2
5. FE! Numbaor Applipd For
Codsmie . C"’ME“.‘“’ . t'g 5 5@5 Z. Not Applicable
_M.,IQ\MJ__FEJ 6’1‘.&1{&\ AWML ? orid o {s 1% '1—5
.32'“ B\ el &ng A i CU'?A CERTIFIGATE OF STATUS DESIRED [

7 Num as and Stsal Addrosses nf Fach Otlicer and/or Director (Florida nonprolt corparations musl list ai loast 3 direclors)

——

Name ol Officers i Suroet Adaross ol Eacs ‘
1T|llo(sl 2 and/or Directors 2 (0o Nm%'l:ﬁ‘}% c'u‘st‘brlj!{lc%lré?xoh umbers) . City / State / Zip
P CONYERS, ROBERT M 44082 NLW. T4TH AVENUE AR FL Y3v08
w CONYERS, SUE A 4402 N.W. T4TH AVENUE MAM AL 3318
ST KANTAKIS, GEORGE 4482 N.W. T4TH AVENUE WA AL 33108
— . 430001988824 ——1—
-10/21/96--01014-012
saae37S, 00 wne37S ()
8, Name and Address of Current Regisierad Agent $. Name and Address of New Ragistered Agent
Name

m.m Straet Address {P.O. Box Numben is Not Acceptable)

APT.C [Sudte, ApL. ¥, Etc.

NRAM FL 33175 City State | Zip Code

7
13 1. being appownitad the regisy gomt of tha above namad corgaration, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigrature of ; ' .
Regisiared Agent . A LW, iy e — Date _7L?¢_3./?-6-—-—_—_—-—
-

11. Does this corporation pay any intangible tax to the {Sze other sida for intormation
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ﬁ No [ oninlangivle tax)

12 | cenify that F am an oificer or cirector of the recever or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certily that when filing

I s reinstatement apphcation, the reason for diSsolution has been sliminated, the corparate name salishes the requirements of sechion 607 0401 or 617.0401, F.S, that all {ees
owed by 1he corporalion have baan paid and the names of indwiduals ksted on this form da nol quality for an exeription under section 118.07(3)(i). F.S. The information indicated
on thus application 15 trus and accurate. and My signature shall have the same logal effect as i made under oath

SIGNATURE:

NG OFFICEA OR nmlscmn ?/_Z_Z—;/—i‘__?%_g%?[_&?

CR2EQ4D (7/96)

. L




- Pap000019525

Florist Dir
4362 NW 74 Ave,
Miami, F1 33166
%,
i ¥ % 7
To: Secretary of State of Florida ¢ Bn A <{\
Division of Corporatians ?,}’ % O
P.0. Box 6327 e %
Tallahassce, F 32314 GG @
. 20 B
Re: Amendment to Anicles of Incorporation qp o
c25
¥

Please amend the articles of incorporation for Florist Direct Inc. (FE”_’ 65056515 Zb):(:llhal 'h‘:ncnt
corporation’s name ( as of February 28, 1997 ) is Ceres Flowers Inc. This shall mf‘; the perm
name .All other articles of incorporation shull remain as currently filed with your office.

Robert M, Conyers President

. 75
SWORN TO AND SUBSCRIBED BEFORE ME THIS _o27/" DAY oF
?‘(’erﬂ‘.f ’ 1997.

- , 000C LT AR e
Q)“‘“Q’”‘”Sb LT
STATE OF FLORIDA

OFFCIAL NOTARY SEAL
VIVIAN HERNANDEZ
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC518971

LMY COMMISSION EXP. DEC. 30,1099
e P LR L o L

¥ F=E5L
Ne

VS MAR 2 11997




RECEIVED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
March 11, 1997

ROBERT M. CONYERS, PRESIDENT
FLORIST DIRECT, INC.
4462 NW 74 AVE.

MIAMI, FL. 33166

SUBJECT: FLORIST DIRECT INC.
Rei. Number: P95000019525

We have received your document for FLORIST DIRECT INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Amendments for Florida profit corporations are fited in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It

(934) 487-6909,

ou have any questions conceming the filing of your document, please call

Velma Shepard
Corporate Specialist

Letter Number: 397A00012203
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT

TO F/(
ARTICLES OF INCORPORATION by £p
OF b
SEom . 4
Tag; ,4';5 iy, _”0-' 58
SSed! # 4 e
/04

Florist Direct Inc.

(present name)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: .\mendmer!(s) adopted: (indicate artu le number(s) being amended,added or deleted)

Article 1- ( Name ) This corporation shall now be named Ceres Flowers Inc.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:




THIRD: The date of each amendment's adoption;_February 28, 1997

FOURTH: Adoption of Amendment(s) (CHECK ONE)

Q  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

QO  The amendment(s) was/were approved by the shareholders through voting groups.
The following strtement must be separately provided for each voting group entitled 1 vote

separately on the amendment(s):
"The number of votes cast for the amendment(s) was/were sufficient
for approval by R
voung group
Q was/were ad the board of directors without shareholder
T e Aoptod o3 ihe bpurd of directors wi
The %&wwﬂw’&c ado_pted by the incorporators without shareholder action and

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Robert M. Conyers
Typed or pninted name

President /Mcorporafor
T itle




