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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 8, 1999

BERNARD KOPET, P.A.
18227 PINES BLVD
PEMBROKE PINES, FL 33029

SUBJECT: LAURA FLOWERS & GIFTS BY G&G, INC.
Ref. Number: W92000025865 .

We have received your document for LAURA FLOWERS & GIFTS BY G&G,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 487-6915.

Pamela Hall
Document Specialist Letter Number: 799A00054140

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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cORPORATION i ony or s

ARTICLES OF IN
TALLAHASSEE, FLORIDA

orporation under the

uroose of forming @8 €
for the P of incorporation.

orator!si,
The undarsigned incomﬁ;ﬁ O erehy adop s the following Articles

Florids Busingss

The name of the corporation shail be:

12URA FICWERS & CIFTS BY G&G, INC. ‘

Mw

nd malling atidress of this corporation shall ba:

The principai place of business @
2932 TAFT STREET
33024

PEMBROKE PINES, FLORIDA

« that this corporation Is authorized to have outstanding at

The number of shares of §10C
any one time is!

200 SHARES -~ PAR VAIUE $1.00. BER SHARE

g of the initial registered agent is:

The name and addres

GERRY CAVICCHIA

8932 TAFT STREET
PEMBROKE PTNES, FLORIDA 33024
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pnameis) and strest addressles} of the incorporator'{s) to these Arti

The
tion iglarel:
PRESIDENT CE/PBESI]}ENT
--—'—_'—.- —‘Mﬁ———'—
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4751 S?\‘{A %ﬁd TERRACE 19406 W 179th PLACE
- LAUDERDME, 1 33314 MEAME, 33015
%  ARTICIE VI  NATURE OF THE BUSINESS

’I‘BENA’.{’UREOF‘]HEBUSINESS 75 THE. SALE OF FLOWERS

xocuted these Articles of incorporation this
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The u
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Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

0501, FLORIDA
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TAITRA FIOWERS & GIFTS.BY GiG, e
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1. The name of the corporation is:

—]
=07 D
. : —c 2
2. The name and address of the registered agentand office is: > =
T
S o— T
0E o =
GERRY CAVICCHIA e oz M
{Nama) D X O
—~— I
=>
O OJ

QA2 TRFL STPEST
(P.O. Box pot acceptabla)

PEMEROKE PINES, FLORDA 3369 Y
(City/State/Zip}

Having been named 8s registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agent and agree to actin this capacity, !/ further agree
to comp!}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and [ am familiar with and accept the obligations of my position
as registered agent.

{Signature)

DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL
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