FOLoa

9 OCT 29 Py 4 g

SECRE) iv: LAIE

Department of State TALLANASS: 2k F LOI DA
Diwslon of Cor 7porations
P, 0. Box

Talbhossea L 32314 | Wqlp ~21004

-
-

SUBJECT: n -
{Proposad corporate name - must includd suffix)

SO00019 7245 ——7
~10/15/36-~01015~-D07
F3R4E 00,00 AxeRnT0, 00

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for: .
[Q{ $70.00 [] 878.75 1812250 [Js131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Cortifica & Certifiad Copy Cartified Copy
& Cortificate

Additonal Copy Required

JoY Cucco
Name (printed or typed)

QY NG /()mmVS Tora)
Address

Jurehn El. Aavic
City, State & Zip

Y00~ BeH-2299
Daytime Telephons number

NOTE: Please provide the original and one copy of the articl




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 16, 1996

JOY CUCCO
2479 TOMMYS TURN
OVIEDO, FL 32766

SUBJECT: ENCHANTED FLORIST, INC.
Ref. Number: W36000021994

We have received your document for ENCHANTED FLORIST, INC. and your
check(s) totaling $70.00. However, the enclosed documant has not been filed
and is being retumed for the following corraction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entigé Simply adding "of

Florida" or "Fiorida" to the end of an entity name DO constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

If you have any questions about the availability of a particular name, please cail
(904) 488-9000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 836A00047480

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, hereby adop!(s) the following Awticles of Incorporation.

W1
35

1

ARTICLEI NAME
The name of the corporation shall be:

S H.“\j'\
BN

Enchanted Florist of Orlando, Inc.

ARTICLE Il « PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
7591 Univér&ity Blvd.

Winter Park, Florida

32792

SHARES
7500

ARTICLEII
The number of shares of stock that this corporation isauthorized to have outstanding at any one time

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiai registered agent is:
Lisa Tajudeen
638 Appleton Place
Oviedo, Florida 32765




ARTICLEV INCORPORATOR(S)
See instructions for officers/direclors

The name(s) and stree, address(es) of the incorporator(s) to these Atticles of Incorporation is(are):

Lisa Tajudeen, President, Trnasurer
638 Appleton Place
Oviedo, Florida 32765

Esther C. Haﬁnan. Vice President, Secretary
66 Seaview ‘Avenue
Staten Tsland, NY 10604

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

10gh dayof _octoher A9 __90g

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

Sgnature

B Sinature

Signalure

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RZGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
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 mmofﬂwmh: Enchanted Florist of Orlando, -Inc.

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

. Lisa Tajudeen
{MAME)

638 Appleton Place
— 0 Box & Ml Doy By ROT A58y

Oviedo, Florida 32765
(CY/STATYZI)

Having been named as registered agent and 1o accept service of process for the above stated
corporation ai the placé designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further ngree to comply with the provisions of all statutes
relating o the propet and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent. : ' -

DIVISION OF CORPORATIONS; P. O. BOX 6327, TALLAHASSFEE; FL 32314




