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Departiment of State

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

SUBJECT: 'T\(JU € {2.5 é F %LUQ Z_é( oY) (4) INC

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

$70.00
Filing Fee

FFROM:

(PROPOSED CORPORATE NAME — MILUST TN( LUDE SUFEFIX)

O $78.75 [ $78.75 - D 87.50

Filing Fee Filing Fee IFiling Fee,

& Certificate of Status & Certified Copy Certiticd Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

%&@wté)(xMéﬂmx

Name (Printed or typed)

16950 K, Lay Lesd #5510

Addrcqq /

S V /;/6’5 /Bec(cﬁ, F e 3360

City, State & Zip

“7%L 3TY-2019

Dayume 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 ISLES BEACH, FL 33160

SUBJECT: TOWERS OF BLUE LAGOON (1), INC.
Ref. Number: W08000051875

We have received your document for TOWERS OF BLUE LAGOON (1), 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.

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 I| Letter Number: 508A00057261
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: '
Towe s .oF Bluelageor (1) Taic.
FET 7= ©S0O-392-/77

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

16960 M Bay M#SIO,SW:?/ [sles Beack, FL 33160

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:

/266?,/ fS’TQT@ QZVL/Op-”meﬁT

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: .
O
00 =
/ -
Irce € ! !
DB ) .
ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS ,‘,’,’fz w
List name(s), address(es) and specific title(s): Mo -y m
C Magro, & Badaraced o X
/D50 Nprin my/&zz%# 5(0 sz 3 O
o
p

&Jnnt/ /stes Beach . 33/60

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Magsa. &. Bedbarcco
/6750 Worih Bay Focd #5510
Suynny Isles @ﬁac/q/ F 33/60
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Marn 6. Podlopaccs :
(6950 uoéw boad, #5710
‘*****&k*ﬁé—***%!?*ééﬂg*******************************

Sovnny | gles
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serfice of process for the above stated corporation at the place designated

Having been named as registered agent to acce) :
(m fygmiliar with and accep ippointment as registered agent and agree to act in this capacity.

in this certificate, |,

Signature/Ragispége ~/ Date
0x/01]/0
Date ¢ /

Signature/l:ﬁ#gzﬂ



