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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 14, 1997

ANN M, RUSSELL
2613 HOWLAND BOULEVARD
DELTONA, FL 32738-2968

SUBJECT: ANNIE'S CANDLES, INC.
Ref. Number: WS7000018791

We have received your document for ANNIE'S CANDLES, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. *)

Rereby) am familiar with and accept the duties and responsibilities as Registered
gent.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the original and one copy of 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
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 097A00041271

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




ARTICLE

The name of the corporation shall be ANNIE'S CANDLES, INC.
ARTICLETL

The duration of the corporation shall be perpetual.
The beginning date of the corporation shall be the filing date of the Articles of
Incorporation with the Florida Department of State.

ARTICLE III

The general purpose of the corporation shiall be to transact any and all lawfu!
business for which corporations may be incorporated in the State of Florida

ARTICLETY

The corporation shall have the authority ta issue 100 shares of common stock at zero
(0) par value. There shall be only one class of stock and there shall be no
preferential treatment of any of the shares.

ARTICLEY

There shall be no preemptive rights granted 1o the shareholders

ARTICLE VI
The initial registered agent for the corporation shall be

ANN M. RUSSELL
2613 HOWLAND BLVD.
DELTONA, FL. 32738-2968

ARTICLE VI

The initial incorporator is

ANN M. RUSSELL
2613 HOWLAND BLVD.
DELTONA, FL. 32738-2968

ARTICLE VIII

The corpnranon shall apply for sub chapter § status with the Internal Revenuo
) days from the beginning date of the corporation.

2247

ANN M. RUSSELL date

Incorporator
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HE

CONSENT OF REGISTERED AGENT

IN COMPLIANCE WITH SECTION 607.325 FLORIDA STATUTES,

THE FOLLOWING 1S SUBMITTED.
FIRST THAT

ANNIE'S CANDLES., INC.

WITH I'TS PLACE OF BUSINESS AT
2613 HOWLAND BOULEVARD
DELTONA, FL 32723.2968

HAS NAMED

ANN M. RUSSELL
LOCATED AT

2613 HOWLAND BOULEVARD
DELTONA, FL 32738-2963

IN THE CITY OF DELTONAFL, § IN THE STATE OF FLORIDA AS ITS AGENT TO ACCEPT
SERVICE OR PROGESS ORIDA

SIGNATURE :
CORPORATE OFFICER

TITLE __PRESIDENT

DATE 8/20/97

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES

~

Notary Public for the State of Florida

The abovs is personally known to me.

v/ The above person ced the followingidentification
R Qesiohon ZS\MM (%w-ﬂ——
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