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The undersigned, ncting as incorporator of a corporation under the FFlorido
General Corporation Act, adopt the following Artlelen of Incorporation [or uuch
corporat ion,

FIRST: ‘The name of the corporation is:
THE HEAVEN SCERT PFLORISTS, INC.

and tty mailing address 1101 Simonton Street, Key West, Florida 33040, and itw
bus iness address 1o 1101 Simonton Street, Key Weslt, Florida 33040,

SECOND: ‘The perlod of its duration is perpetual.

THIRD: 'The purpose is to engage in any actlvities or business permitted
under the laws of the United States and Florida.

FOURTH: The aggregote number of shares that the corporation shall have the
authority to issue is 500 shares of Capltal Stock with a par value of $51.00 per
share,

FIPTH: The address of its initlial registered office is:

507 Whitehead Strect
Key West, Florida 33040

and the name of itwy initlal registered agent at sa'd address is:
Steven B. Esquinaldo, Eog.

SIXTH: ‘The initlial Board of Directors shall consist of one member, who
need not be a resident of the State of Florida or shareholders of the corpora-
tion,

SEVENTH: The names &nd addresses of the persons who shall serve as
directors until the first annual meeting of shareholders, or until cheir
guccessors shall have been elected and qualified, are as follows:

MATTHEW CURRY DOWLING NANCY MAY GARCIA
1709 United Street 1709 United Street
Key West, Florida 33040 Key West, Florlida 323040

EIGHTH: ‘The name and address of the incorporators are:

MATTHEW CURRY DOWLTNG NANCY MAY GARCIA
1709 United Street 1709 United Street
Key West, Florida 33040 Key West, Florida 33040
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IN WITNESS WHEREOR, “0HE UNDERSTONED hap wmade and subneribed these Articles
of Incorparat ton ol Key West, Florida, on the joth day of October, 1996,

s eyl

MNTI'HEW CURRY DO-II.INU NANCY M.

I\RCIA
Incerporator

Incorp Lar
STATE OF FLORIDA )

COUNTY OF MONROE )

SWORN TO and subscribed before me this 30th day of October, 1996, by NANCY

MAY GARCIA, who is personally known to me or who has provided
pd SR SLLL)
ullpy as idencification,
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STATE OF FLORIDA )

COUNTY OF MONROE )

SWORN TO and subscribed before me this 30th day of Octeber, 1996, by
MATTHEW CURRY DOWLING, who is personally known to me or who has provided
Vi ag ldentification.
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CERTXEICATE DEGIOMATING REGISTERED OPFICE AND REQLATRRED
AGENT_FOR_ACCERTING OERVICE OF PROCESS WITHIN THIS_ HTATE
In

puravance  of Chapter 48,091, Florida Statutes,
uunbmitted:

the
Firsy,

following is
Lhat THE NHEAVEN HCENT FLORISTS,

INC,,

B,

deairing to organize or

qualify undor the laws of the State of Florida, with its principal place of

buginess at 1101 Simonton Strect, Key West, State of Florida, has named STEVEN
ESQUINALDO of STEVEN B

. ESQUINALDO, P.A,,
Florida

507 Whitchead Streot, Key West,
33040, as its agent to accept service of process within the State of

[ - » . y
3 () '}Z e -
MATTHEW CURRY DOWLING
Incorporator

Florida.

ACKNOQWLEDGEMENT 3

Having been named to accept service of process for the above-stated

corporation, at the place designated in this certificate, I hereby accept to act

in this capacity, and I further agree to comply with provisions of all statutes

relacive to the proper and complete performance of my duties

. B O s

STEVEN B, ESQUINALDO
Reglistered Agent
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