-

CAPITAL CONNECTION, INC,

417 K. Virginla St., Suite 1, Tallahussee, §1. 32301, (Y04)224.8870
Malling Acklrean Post ()m:n Box 10349, 'I'lllnhame. IL 32302
TOLL FRER No, 1-800.342.8062
PAX (904) 222.1222

OO(XDI

( 4
[\u l("lf\ (IOUEJ'L-EM L0

36 FEB 27 P 12109

AR e

[

Capitnl Exprons™

~ AN, of [no, File
NAME Com, Nacord Benich
FiRM —— Lit, Parinorahlp #llo
ADDRESS e Foralgn Corp, Filo
LT ) cont, Copy(s)
PHONE ( ) e Att, of Amand.,Fila - —

Sorvion: Top Priorlty
Ono Day Borvica

Nogulat
Two Day Setvice

Tousvin ____________ __ Rotumvin

Mattor No.; ... Expross Mall No,

Siate Foo $ Our$

............................

REQUEST  JAKEN CONFIRMED APPROVED
' _ DATE %é&

TIME /s €K No.

By oy

WALK-IN

Wilt Pick Up

147529-7 PONDENS WG, THOMASVILLE, OA.

Olsavlutlon/Wilhdrawal
cus-
e Fltlllous Namio Flin

PR

m‘. SU-_JMMI'& 1 ':'2 5!]-_4...

w——a- NOING Rosntvation

e ARl Paport/Rolnsintement
.. Rog. Agent Sarvico

. . Docimant Filing

—mee. Corporato Kit
meeeun Vohizle Search
Dilving Rocord
Document Rotrteval

UcGc t or 3 Flle
UCC 11 Search
A Ucc 11 Rotriaval

wem— e Fllo NO'8, ____Coplas
Courlar Service £
Shipping/Handiing T - S
Phone { ) il
Top Prlarity TR N
Express Mall Prep, o = ™
FAX( ) pos. VS M
I e
AR
SUBTOTALS S F=
FEE muuummmumiinnes - - smesrssmsstsssssasssssssssess ;338_4;
DISBURSED..........ccvvsiimecrmemenrirnsirnns |
SURCHARGE...........c.conveenmecrmansanrnes $
TAX on corporate supplies............ $
SUBTOTAL $
PREPAID.... i I
BALANCE DUE wei 3
3

Pleass remit Involce number with payment
TEAMS: NET 10 DAYS FROM INVOICE DATE
1 1/2% pot monih on Pas! Due Amounis
Past 30 Days, 18% pnt Annum.

THANK YOU
trom
Your Caplia) Connection




FILED
9GFED 27 PHI2: 09

OF TALLARASSEE, FLORIDA

ARTICLES OF INCORPORATION

Dutch Flower Pride, Inc.

The undorsigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Dutech Fiower Pride, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is c¢/o Hyman & Kaplan, -~ \. 44 W, Flagler St., 14th
floor, Miami, Fl1. 33133,

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand shares having
a par value of ($1.00) per share.




ARTICLE 1IV: INITIAL REGISTERED AGENT AND ADDRES. ;

The name and address of the lnitial reglstered agent is JOSEPH H.
GANGUZZA, EBQUIRE, HYMAN & KAPLAN, P.A., 44 West Flagler Street,
Suite 1400, Miaml, Florida 33130,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Ine., 417 E. Virginia st.,
Buite 1, Tallahasseae, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Angelo Castaldi c¢/o Hyman & Kaplan P.A., 44 West
Flagler Street, 14th Floor, Miami, Florida. 33130.

The undersigned has executed these Articles of Incorporation this
27th day of February 1996.

"Capital Connection, Inc. by Crystal CcC. Dugger, Client
Representative"

Owipfa/ C. L‘O{"m]’?\/
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Pursunant tuo the proviadons of wsection 607.0 ELRH%EI[ZJ&EB%EA
ftatutes, tha mentionsd ocorporation, organisad under the
lnwe of ths atate of TFloride, nubnits the following
etatemant 1in deaignating the registared office/registered
agent, in tha etate of Yiorida,

'
i '
i

1. The name of the corporation im: buteh Flower Pride. lac

2, The name and street addrasa of the ragistered agent and

office 1im: JOSEPH 1., GANGUZZA., ESQUIRE.
HYMAN & KAPLAN, P.A,

I West: Flagler Street
Suite.1u00

Miami, Florida 33130

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DERIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS RECISTERED AGERT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFURMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT. .




