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rpontxon'ig ‘wthorwod to hnve outatandmg 8t any one:
tirne is: One Thousand (l ,000) shires of One Dollar (51.00) parvnlue common
noek, wlaich ﬂull be duigmwd "COMMON SHARES

13499 BISCAYNE BLVD. #705
MIAMI FL.33181
Prepured By: JAvmnmmuas
13499 BISCAYNE BLVD. #7058
MIAMI EL. 33181
305 947 1456

8 WV ZC130 16

Gl

H T 7000y 7V OG




APEEEGA 'EWF’;WM&'%’%@;P y
-
" o % }'9;."{#?. 3};‘:{2&{ ‘
: Koy
L]

The undersigned incorporatar(s) has(have) execited theso Articles of Incorporetion this
2! dayor 10 1997

SISl

Signature

Signature

Signature -

NOTE: Affizing an officer title after a aignn!urc of sn Incorporator does not constitute the
designation of officors,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE |

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICR/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: FLOWERS & ROSES, INC.

et
2. The namo and addresa of the registered agent and office is:

g
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JAVIER FLORES
13499 BISCAYNE BLVD. #705

@
MIAMI FL. 33181

o

Heving been named as registered agent and to accept service of process for the above stated
corporation at the place designeted in this certificate, I hereby accep! the appotnsment as

registered cgent and agres 1o act in this capacity. I further agree to comply with the provisions
of all statuty relativg to the proper amd complicte perfurmunce uf my duties, and 1 an Jamiliur
Mﬁ@eﬂ tize obligasions af my position as registered agent.

kv

(SIGNATURE)

l0- 21~ 9%

(DATE)
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