TRANSMH’TAL LETTEH

- Pa50G50 34608

Deparimant of Stale
Division of Corporations
P.O. Box 6327
Tallahasses, Fl. 32314

SUBJECT: COCO'S FLOWERS
(proposed cnrporate nama)

Enclosed Is 2n criginal and one (1) copy of the articles of Incorporation and our check
for $_122.50

FROM: Mayra Pinon
Name (printed or typed) SHONDCND 1 A T o
12161 S.W. 103 Street -U4. 38’ G- 01003 0*5
Adgdress AL OLND e 20000
Miami, Florida 33186

Cry, State, & Zip

( 305 )} 273-4032
‘Telephone Number
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Note: Please provide the original and one copy of the Asticles.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seceretary of State

April 20, 1995

MAYRA PINON
12161 S.W. 103RD STREET
MIAM], FL 33186

SUBJECT: COCO'S FLOWERS
Ref. Number: W95000008477

We have received '_Your document for COCO'S FLOWERS and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
cog)oration. Such sutfixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 995A00018597

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COCO'S FLOWERS  1ANC

The undersigned Incorp-2ee((s), for the purposs of forrming a corporation under the
{florida Business Corporation Act, hereby adopt(s) the foflowing Articles of incorpora-
ion. .

L . LJ ' * a d“
ABIIQ-LE-l—NAM'E . v
The name of the corporation shall be: EU

coco's FLOWERS‘!”C

ARTICLE 1| PRINCIPAL OFFICE

The principal place of business and maliing address of this corporation shall be:

12161 S.W. 103 Street
Miami, Florida 33186

ARTICLE M| CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

Five hundred shares at $1.00 par value each

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ms. Mayra Pinon
12161 S.W. 103 Street
Miami, Florida 33186




The name(s) and street sddress(es) of the incorporator(s) 1o these Articles of Incorpors-
tion Is(are):

Ms. Mayra Pinon
12161 S.W. 203 Street
Miami, Florida 33186

The undersigned Incorporeiwr .=} has(have) executed thess Articles of Incorporation this

13 day of April - 18 35 __.
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[/  Signature

Signaturp

Sgnature
Signed before me on this 13 day of _April » 19 95

at Miami, Florida county of Dade, and las produced a Fla's driver license as I.D.
My commission expires on: Dec. 27, 1995
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ANDRES M BLANCO-OROPESA Notary Public

RIDA
Nm&nw&%&%ﬁéﬁg& Andres M. Blanco-Oropesa
MY COMMISSION EXP. DEC 77,1965 ’

Articles of Incorporation
Fiing Fee - $35
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Pursuant 10 the provisions of sectiors 607.0501 or 817.0501, Florida Ststutes,
unde:siyned corporation, organized under ' laws of the Siste ‘of Floride Floride, submits
fonowhg statement in designating the registered office/registered agert, in the Stat

o2

1. The name of the corporation is: €0CO'S FLOWERS , INC

%i%% - iJ-
2. The name and address of the registered agent and office is: T
L \
MS. Mayra Pinon et
(NAME) | "%

12161 S.W. 103 Street _ _ ' ;

(P.O0. BOX NOT ACCEPTABLE) T
Miami, Florida 33186

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTEREC ARENT 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 ACT IN THiS CAPACITY. | FURTHER AGRET, TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TC) THE PROPER AND " UAPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS GF MY POSITION AS REGISTERED AGENT.
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OTFICTAL NOTARTEIAT : AL Sy LR Ot S
ANDRES M BLANCO-OROPESA SIGNATURE 2 a ﬁ-
NOTARY FUBLIC STATE OF FLORIDA (. &
COMMISSION NO. CC 169526 -
MY COMMISSION EXP. DEC. 27.1%95 DATE 5/-'" L2 /& oz
P4 /‘
Signed before me on this 13 day of _April + 19 95

at Miami, Florida county of Dade

. and he/she has produced a Florida's
driver license as identification.

- AW#: L£ Notary Puhl;fy
REGISTERED AGENT FILING FEE: $35.00

My commission expires on: Dec. 27, 1995
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