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THE PETAL PEDDLER , L VC .« | DL % e
A G‘E‘v -
‘ The undersigned incorporator(s), for the purpose of forming a corporatio@?@er o
the Florida Business Corporation, Act, hereby adopt the following Artic%@ -
Incorporation. ' _ _ : 07%%

ARTICLEI NAME
The name of the corporation shall be:  The Petal Peddler, Ine.
ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1830 Ponce de Leon Blvd., Coral Gables, Florida 33134
ARTICLEIII SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 .

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Deirdre David
8050 8.W._92nd Avenue
Miami, Florida 33173

ARTICLE V INCORPORATORS

The names and street addresses of the incorporators to these Articles of
Incorporation are: '

Dorinda ONeil _
5860 S.W. 52nd Terrace
Miami, Florida 33155 .

The undersigned incorporator has executed these Articles of Incorporation this

29 H_ day of _Jul 1998 ?./: ) @ Q




STATE OF FLORIDA
appeared,

pérsonally

COUNTY OFDADE. . -
the undersigned Notary Public,

Before me,

personally known to me, who after being by me

first duly sworn deposed and said that the above and foregoing is true and correct.
Subscribed and sworn to before me this AN day of Jy Ly [ 1998

VT 2 DENISE MURPHY BACALLAQ
M ﬂ?‘b My Commiesion CCA07683

Expires Oct. 16, 1998
*w * Bondad by NFNLS
%,,amdp* 800-224-6388

NOTARY PUBLIC
STATE OF FLORIDA AT L

My commission expires:
ACCEPTANCE OF RESIDENT AGENT

I hereby am familiar with and accept the duties and responsibilities of Registered

N

(REGISTERED AGE

Agent for said corporation.
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