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{Proposad corporate name - must include suffix)

Enclosed is an original and one (1) copy of the ;mﬁs of incorporation and & check

for:
(] 870.00 (] 78.75 812250 [Je131.25

Filing Fas . Filing Fee Filing Fee Filing Fes,
& Certificats & Certified Copy Certified Copy
& Cortificats

Additonal Copy Required

FROM: IV‘<V\¢.Q-S‘ Lwg .
Namas {printed or typed)

{337 Flower pgent LW
Address

o\ undp (SN Ja¥asS
City, Stats & Zip

Y07 - 3¢9 -95¢4,
Daytime Telephons number

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMENT' OF $TAT)S
Sandra 13, Mortham
Sverelary of State

July 18, 1996

JERALD SHIELDS

1227 FLOWERS POINT LANE

ORLANDO, FL 32825 ,
DS S L pa) , LN

SUBJECT: TRENDSH

Ref. Number: W96000015062

S].\LO{J Lﬁ(’ .
We have recelved your document for TRENDS €+ and check(s) totaling
$122.50. However, the enclosed document has not been filed and Is being
returnod 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 distinguishable trom the name of an existing entlit_:y. Slm1ply adding “of
Florida" or “Florida* to the end of an entlity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file,

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

If you have ang questions about the availability of a particular name, please call
(904) 488-8000.

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Docurment Specialist Letter Number; 296A00034904

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ot B D
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The undersigned incorporator(s), for the purpose of forming a corporation under 55 lokda Fasive$ORI0A
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be; 7}'.6.1 s §4 lan/ Tre. .

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

I1RR7 Flowers Fpint Lane
C')r/a.:da / FL 302 9‘7?5—

ARTICLEIII SHARES

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

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Berald 54ields
(R27? 1lowers FPoraf Laqe
Olaacl y, F£ 32925




ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The mume(s) and street nddress(es) of the Incorporator(s}) to these Anicles of Incorporation Is(are):

Terall Shields
I2R7 Flowers Poinl Loaae

Or luadly y . ZR9R5

Tames Levesouw ¢
AR Flowtrs Faink Lane
0(‘/&44/.:’ Fe 3a928

/Zar:/ Déan
1337 Flowees Boiat Luse
belundo, Fio 32325

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

[R_ dayof _Tuly 19 96

(An additional article must be added if an effective date is requested,)

W Aﬁ;;;f-:ﬂ President
VA
A0 (bt Do,

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the

designation of officers.
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HI2e ||
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PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLomn;ﬁL@llh'{l‘higﬁ;ﬂﬂgA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the corporation is: 7;‘6 ﬂfjﬁ Sa.]m'\/ Jane .

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

Jerald Sh/elils

(NAME)

IRR T Flowers Foint L core
{P.0. Box or Matl Drop Box NOT ACCEFTABLF)

Oclund, FL 32826

£ (CITYISTATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Samiliar with and accept the
obligations of my position as registered agent,

dr,(// AL Ty 2y

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




