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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
November 13, 1988
DE JESUS & ASSOCIATES, P.A. .
661 TALAVERA ROAD Q}J o
WESTON, FL 33326 W A

SUBJECT: FLOWERS & PETALS INC. AV (J\j‘
Ref. Number: W88000025607 A

We have received your document for FLOWERS & PETALS 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida* to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 698A00054841

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Flowers, Petals & More Inc.

ARTICLEl NAME

The name of the corporation shall be:  Flowers, Petals & More Inc.
ARTICLE Il PRINCIPAL OFFICE
SECTION1.  The principal place of the business and mailing address shall be:
15476 NW 77" Court, Miami Lakes, Florida 33016

section2.  The Corporation may have such other offices, either within or
without the State of FLORIDA, as the Board of Directors may designate or as the
business of the Corporation may require from time to time.

ARTICLE 11 CAPITAL STOCK

SECTION 1. This Corporation is authorized to issue ONE HUNDRED ( 100)
SHARES of One Dollar ($1,00 ) Par Value each, Common Stock.

secTioN 2. All certificates of stock shall be signed by the President and shall be
sealed with the Corporate seal.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRRESS

NAME: Esther De Jesus
ADDRESS: 661 Talavera Road, Weston, Florida 33326

ARTICLEVY PURPOSE OF BUSINESS

The purpose for which this Corporation is organized is to engage in any and all activities
permitted under the Laws of the United States and of the State of Florida. The nature of
business is to provide import and export services to Corporations and Individuals



ARTICLE VI SPECIAL PROVISIONS

The stock of this corporations in intended to qualify under the requirements of Section
1244 of the Internal Revenue Code and the regulations issued thereunder. Such actions as

may be necessary shall be deemed to have been taken by the appropriate officers to
accomplish this compliance.

ARTICLE VIl INCORPORATOR

IN WITNESS WHEREOQF undersigned incorporation (s) have executed these articles of
Incorporation this __ %7 day of 7;wn bei , /TP .

ﬂ@uﬁ@ )5476 W0 THE &S Mami Lakes,F 33078

Miriam Re&es/ Prksident Address:

(STATE OF FLORIDA )
COUNTY OF DADE )

BEFORE ME, and known by me to be the person(s), above mentioned, who executed the
foregoing Articles of Incorporation and they acknowledge before me that they executed
the same for the purpose therein _express. IN WITNESS WHEREOF. have hereunder

day of NvoweLR . 499 .

My commission expires:zl[*z_’ 2000

%6 DE S 3
NOTARY mSFATEOF FLORIDA

. COMMISSION NO. OC8$3159%
MY COMMISST

ON EXP, FEB. 12,2000
Having been named as registered agent and to accept service of process ror the above

stated Corporation at the place designated this certificate, I hereby 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 duties, and 1 am familiar with and accept the
obligations of my position as registered agent.
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