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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 17, 1997
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SUBJECT: LOVE PETALS FLORIST, INC
Ref. Numbar: W97000016525

We have received your document for LOVE PETALS FLORIST, INC and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned to you for the followmg reason(s):

Corporatlons may file using only the corporate name.
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hame, you may do so by fllmg gncipsatappiica
appropriate-fees-to-thisoffice——— /W’

We are enclosing the proper form({s) with instructions for your convenience.

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

If you have any questions concemning the filing of your document, please call
(850) 487-6925,

Brenda Baker -
Corporate Specialist Letter Number: 397A00036527

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




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

LOVC?C/A FLOELS/E;}Q

(Proposed corporate name - must include suffix)

Q $70.00 Q$78.75 %1225 U $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate Certified Copy
& Certificate

ADBITIONAL COPY REQUIRED

ok Polamco

Narne (Printed or typed)

L980 WesT Me Nab Ro.

Address

AMBRAC, FlppidA 332

—City, Smle & Zip

(G5 ) 759~ 950-9 / 5015% 4

Daytime Telcphone number

NOTE: Please provide the original and one copy of the articles,




. o FILED

ARTICLES OF INCORPORATION 1ML 2] M 959

The undersigned incorporator. for the purpose of forming a corporation under the Fiorida TRLT i o TA\TE
Business Corporation Act. hereby adopls the following Articles of Incorporation. seinesi CLORIDA

ARTICLE I NAME
The name of the corporation shall be:

[ ove PeTaks FlorisT Twe,

ARTICLE IT __PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2188 WLToR DRWE
ForT LavpeeDale ,FL 3
ARTICLE IT1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/, 000

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

VEDQ»O po aneo

680 Weer Me NAD ﬁbﬁl\
ARTICLE V__ INCORPORATOR T#H1ARAC, L 3332
The pame and address of the incorporator to these Articles of Incorporation are:

ﬂ?@ﬁo ?ol\mveo
4680 WesT Menab D

@ TpauarRAC ) FL 2333/

\Sigaature/lacorporalor Date

7/18/r7

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

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated In this

certlficate, 1 hereby aceept the appoiniment ay registered agent and agree (o act in this capacity. 1 further agree lo comply with the

provisions of all siaiutes relating o the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of 1 iffon as registered agent

oo

“STgnbiyre/Registered Agent
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