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SUNSHINE GIFT BASKETS INC.
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PREPARED BY:
JOANNE SIRISKA

ARTICLES OF INCORPORATION

Hhe undervayned incorporatorisg, for the perpene of foermang a coporagiion mnder
the tlornda Busiiess Corporation ot hereby aedopt i the folfeosne Artiches of

hcorporanon
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The name of the corpotation shall be ‘HE'. "~ m
Lo EQ
SUNSHINE GIFT BASKETS INC, pS R
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ARTICLE 1M PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be

Place of Busuiess
3731 EAST SERENA DR

TAMPA Fi. 33617
Matling Address

2.0, BOX 16298
TAMPA FL  33687-6298

ARTICLE §11 SHARES

The number of shares of stock that this corporation is authorized 10 have

outstanding at any onc time is
100

ARTICLE IV___ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is

SEALS N'SIGNATURES/JOANNE SIRISKA
6322 22ND AVE N SUITE 277
ST PETERSBURG KL 33710

6822 2IND AVE N, SUITE 277 ST. PETERSBURG, FL.. 33710 (813) 367 3459




ARTICLE N INCORPORATOR (S)

The name(s) and street addiesstes) of the incorporatorts) 1o these Articles of Incorporation

(i)

PATRICIA MAXWELL
4731 EAST SERENA DR
TAMPA FL. 33617

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

@m-a lbl __ dayof LLLLC_:]LLLL_ e gs
@EPLLU—LC-QLJ /:k b} \CL}LLLL(‘.(L_ __
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CERTIFICATE QF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501 OR 617 0501, FLLORIDA
STATUES, THE UNDERSIGNED CORPORATINN, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THL {OLLOWING STATEMENT IN
designated THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

| The name of the corporation is

SUNSHINE GIFT BASKETS INC

2 The name and address of the registered agent and office is
SEALS N' SIGNATURESJOANNE SIRISKA

T (Name)
6822 22ND AVE N SUITE 277

_( PO Box not acccpmb!c)_
ST PETERSBURG FL 33710

" (City/State/Zip)

Having been names as registered agent and to aceepl service of process for the above staied
corporanon at the place designated 1 this cernficaie, [ herehy accepr the appomintent as
registered agent and agree to aet i this capactty. 1 further agree to comph with the
provisions of all statidtes relating 1o the proper and complete performance of my duties and 1
hereby am famihar with and aceept the duties aned responsihilies as registered agent for said

COrPOranon.

/
(Susnatire) (Hatd)




