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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
I"EE]LJI_H:}E 42950 ——0
SUBJECT: Mrs, Brown’s Baskets, Inc. ) o -l 1:_#*3 fo-Bilia=-tis .
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

3 $70.00 S I_E_/$78.75 - O $122.50 O $131.25
Filing Fee - Filing Fee _ Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Please return one copy to me with the filing date stamped on it.

FROM:  CarinJ. Brown ZR g

2425 Piedmont Lakes Blvd. B o= =
Apopka, FL 32703 ' g:: = N
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ARTICLES OF INCORPORA]

The undersigned incorporator, for the purpose of forming a ¢

Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE L
The name of the corporation shall be:
Mrs. Brown'’s Baskets, Inc.

ARTICLE IL

'TON

orporation under the

The principal place of business and mailing address of this corporation shall be:

2425 Piedmont Lakes Boulevard
Apopka, Florida 32703

ARTICLE 111

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: 1,000

—_—
=8 S
[t
ARTICLE IV. ZE B
The name and Florida street address of the initial registered agent are: o= :"
Carin J. Brown LT =
2425 Piedmont Lakes Boulevard Y g
Apopka, Florida 32703 o =
pop. g;_—;.i =
ARTICLE V., ' T T =T =
The name and address of the incorporator to these Articles of Incorporation are:
Carin J. Brown , ' o
2425 Piedmont Lakes Boulevard
Apopka, Florida 32703
ARTICLE VL

The effective date of i mcorporatlon shall be: November 10, 1997.
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Signature of Incorporator
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Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointient as registered agent and agree
to act in this capacity. 1further agree to comply with the provisions of|all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position

as vegistered agenl.

ConD. Basonn . . u/4/97

Signature of Registered Agent

Date
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