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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 16, 1999

LAZARUS CORPORATE FILING SERVICE, INC.
MIAMI, FL

SUBJECT: BLOOMING CORPORATION
Ref. Number: W939000021366

We have received your document for BLOOMING CORPORATION and your
check(s) fotaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 conceming the filing of your document, please call
(850) 487-6924.

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 999A00045655

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

OF

BLOOMING CORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE L - NAME

The name of the corporation shall be;

Blooming Corporation

The principal place of business of this corporation shall be: . .

20355 NE 34" Court, Apt 272 ] B
Miami, FL._ 33180

ARTICLE Il - NATURE OF BUSINESS e

This corporation may engage in or transact any or all lawful activities or business permitted under
the laws of the United States, the State of Florida, or any other state, country, territory or nation.

ARTICLE III - CAPITAL STOCK
The aggregate number of shares of stock and its par value that this corporation is authonzed to hawe
outstanding at any one time is; ) . B o

ONE THOUSAND SHARES with a $10.00 par value.

ARTICLE IV - TERM OF EXISTENCE

This corporation is to exist perpetually.



ARTICLE V - OFFICERS DIRECTORS o

The name(s) and street address (es) of initial officer(s) and directors(s), if any, who shall hold office the
first year of the corporation’s existence or until their suceessor(s) is (are) elected, is (are):

Joaquin Mos%uerg . ) T .. S e
20355 NE 34™ Court, Apt. 722 e - . - S
Miami. Florida 33]80 . . : S

ARTICLE VI - INCORPORATOR (S)

The name(s) and street address (es) of the incorporator(s) to these atticles of incorporation is (arc):

Pisochago T, imitada = _ o . - .
Calle 17 Norte #10-24 } . . oL — . )
Popajan, Colombia - . - -

IN WITNESS MIEREﬂg.'ghe undersigned incnrmarator(s) has (have) executed these Articles of

Incorporation this__ 43/ day of Qfa@ L{} .19 99,

tufe(y} of Incorporator(s)

/ .

PRESIDENT OF
PISOCHAGO LIMITADA




CERTIFICATE DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the Undersigned Corporation, organized
under the laws of the State of Florida, submits the following statement in designating the rcgistercd
office/registered agent, in the State of Flornida. R

1. The name of the corporation is; Blooming Corporation
2. The name and address of the registered agent and office is: <2 éf,f%%
p Y e
Lo .
_ Co, T o
Joaquin Mosquera R -
20355 NE 34" Court, Apt. 722 S T - 1 -
Aventurg, Florida 33180 ' ' : : SR @
o . -
97 &
19‘7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY AGREE TO
ACT IN THIS CAPACITY, AND IF FURTHER AGREE TO COMPLY WITH T PROVISIONS OF
ALL STATUES RELATIVE TO THE PROPER AND COMPLETE PERFO CB OF MY DUTIES,
AND [ ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.32 A STATUTES.

SIGNATURE , W T
DATE4kA£?,[fT‘T? o




