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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

Towens ofF Plue Uzﬁoon @) , INC

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

SUBJECT:

Encloseéj an original and one (1) copy of the articles of incorporation and a check for:
$

7000 [1§78.75 [ $78.75 3 $87.50
Filing Fee Filing Fee " Filing Fee Filing Fee,
& Certificate of Status " & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Maﬁ/(\@ é &(&{ﬂﬂdccé)

Namc (Prmted or typed)
[6950 U /&ou/ Pozd #3510

SU’W\/ lsles 6@5&0}1 F¢ 33/60

City, State & Zip

7%@ -37%-20/9

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2008

MARIA G. BADARACCO

16950 N BAY ROAD

$510

SUNNY {SLES BEACH, FL 33160

SUBJECT: TOWERS OF BLUE LAGOON (2), INC.
Ref. Number: WO8000051873

We have received your document for TOWERS OF BLUE LAGOON (2), INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Name of registered agent must be listed in article VI.

An effective date may be added to the Articles of Incorporation if a 2009 date is

needed, otherwise the date of receipt will be the file date. A separate article

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 108A00057261
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.§., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be:

Toutrs of Bluelagoor) (2), T INC. 30716

ARTICLE II _PRINCIPAL OFFICE
The principal placc of business and mailing address of this corporation shall be:

16960 A BMV R%/#S/O SU/D’);/ /sles f)é’acﬂl FL 33/60

ARTICLE III__PURPOSE
The purpose for which the corporation is organized is:

Q@CL/ é‘S’TQT@ D@VJ;/O/O’MQWT

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected ar appointed:

/00

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List namels), address(es) and specific title(s):

Magio 6. Badacaced
(@50 Nbrin [Bay Reag # S0

Sumfu/ Ists PBeapt , . 33/60
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Maga & Padbecco
(695D Morm Bay Foad #5100
Sunny Isles Beach, < 33/@0
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Maren 6. Pedapaccd
(6950 Worin fny xeéfa/ #5670
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Having been named as registered agent to accep! |

in this certificate, 1 wmiliar with and accept %Jpoimmem as registered agent and agree to act in this capacity,

0 X/O//&é

Date

0(/0//0(/

Ddte g

{ serfice of process Jor the above stated corporation at the place designared
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