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FLORIDA DEPARTNT OF STATE
Sandra B. Mortham
Secretary of State

December 9, 1997

LESHAUNDA TWOMEY
3780 CLYDE MORRIS BLVD
APT 104

PORT ORANGE, FL. 32119

SUBJECT: LESHAUNDA'S JUST FOR YOU GIFT BASKETS, INC. |
Ref. Number: W97000027405

We have received your document for LESHAUNDA’S JUST FOR YOU GIFT
BASKETS, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

Corporations may file using only the corporate name. Please delete any
reference 1o the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The document must state the number of shares of authorized stock.

Please retum 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 concerning the filing of your document, please call
(850) 487-6928. -

Michelle Milligan
Document Specialist Letter Number: 197A00057890

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



ARTICLES OF INCORPORATION
OF o
LeShaunda’s Just for You Gift Baskets, Inc.

The undersigned, acting as incorporator of a Corporation, pursuant t0 Florida Statutes, adopts
the following Articles of Incorporation for LeShaunda’s Just for You Gift Baskets, Inc.

ARTICLE I - NAME

The name of this corporation is:

LeShaunda’s Just for You Gift Baskets, Inc.

ARTICLE I - PRINCIPAL OFFICE

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

3780 Clyde Morris Boulevard
Apartment 104
Port Orange, FL. 32119

ARTICLE III - BOARD OF DIRECTORS

The mumber constituting the initial Board of Directors of the Corporation is three. The names and
addresses of the persons who are to serve initially are:

LeShaunda Twomey

3780 Clyde Motris Boulevard o

Apartment 104 It

Port Orange, FL 32119 _ ?’;_‘% % -5

Jackson Twomey ijr t{f;

3780 Clyde Morris Boulevard o o

Apartment 104 | e

Port Orange, FL 32119 , . w2
2z &

Debra A. Keller 5z

1717 Mason Avenue, #1021
Daytona Beach, F1, 32117




Avrticles of Incorporation
Page 2

ARTICLE 1V - SHARES

The number of shares to be outstanding at any given time is two shares.

ARTICLE V
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and street address of the registered agent is:

LeShaunda Twomey

3780 Clyde Morris Boulevard
Apartment 104

Port Orange, FLL 321 19

ARTICLE VI - INCORPORATOR

The name and address of the incorporator is:

LeShaunda Twomey

3780 Clyde Morris Boulevard

Apartment 104

Port Orange, FL 32119 .

In witness whereof, the undersigned incorporator has executed these Articles of Incorporation
tl'us S§ day of November 1997.

Slgnaturellncorporator

Having been named as registered agent and to accept service for process for the above mentioned
corporation at the place designated in this certificate. 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position as registered agent.

Sz e

Signature/Registered Agent / Date




