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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (2) \ AAE — l \?,V‘ L W O

(Name of corpora.tton -hust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerping this matter to the following:

ey b Deel Loacs N

(Name of Person)

%k)\)\?/ l?\/\ T\/\.C‘,

(Fum/Ccmpany)
HéSQM‘ll/L fo&‘f < AV@/ : T
{Address) =
RO &
%v\D@m} CL32271 o
¥ (City/State and Zip code) T =2
J_.'—_ll:k'; ':E"
For further information concerning this matter, please call: é;%% ;:
. =M @
ey @\eg\«\/\&m (PP 25K -TUT é
' (Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section

" Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

b/ﬂi’i'l) 00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 9, 2005

HENRY B. DIECKHAMS JR
116 SOUTH PARK AVE
SANFORD, FL 32771

SUBJECT: BLUE HEN INC.
Pef. Number: W05000050409

We have received your document for BLUE HEN INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this

office for the following:

A cettificate of existence or a ceriificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly

authenticaied by the secretary of state or other official having custody of the.
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translaiion of the certificate under oath of the
iransiator must be aftached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not accepiable. ;_1 e

o
Please return your documeny, along with a copy of this letter, within 60 day%)ﬁ’
your fiting will be considered abandoned. =

if you have any questions concerning the filing of your document, please call
(850} 245-6097.

Marsha Thomas Y e
Document Specialist “lg» . Letter Number: 105A00066884

BC:1 Hd €1 33490
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Blare~ l—]@\/\ TwC
{Name of corporation; must include the Word “INCORPORATED", “COMPANY™", “CORPORATION" or
words or abbreviations of like tmport in language as will clearly md:cate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

, _vwsylvawin 5 Ar-257 Zs“oo

{State or country undef the law of which it is incorporated) (FEI number, if applicable)
._0&E~273- 89 s, Pe v r&e*&w\
(Date of incorporation) ' (Durati‘on Year c!;rp will cease 1o exist or “perpetual™)
6. o AL h CaN\Oow

(Date first transacted busiess in Florida. {f corparation ha ot transacted business in Florida, insert "upon qualification.™)
(SEE SECE\ S 607. l I, 607.1502 and 817.155, F.S. )

w55 2 \J. AMioc Ave Exdow A (g2

{Principal of‘r';cc address)

b Sodl bl Ave. gOMDQVQ] %#33773

{Current mailing address)

eyl o
2T —
8. g()\, [ Db @DD\CQ, {'/U'v V\AJ\/LYV i R v
{Purpose(s) of corpomti}—)h authcn ‘nihcme state or country to be carried out in state of Florida) = :1 ;‘_g E}
9. Name and streef address of Florida registered agent (P.0O. Box or Mail Drop Box NOT acceptagPeJ, ;
Name: V LQ \"\&M S I v > d co”
v
Office Address: _ } | SQM\l L\ l/ / \ ve, S O, G !V

» Florida -
(City) (Zip code)

10. Registered ageni’s acceptance:

Having been named as registered agernt and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pasition as registered agent.

oA

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.



& .o
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: -
=

Director: Zg‘\j -
Yo

Address: _ i —_,
.A!‘ . o —
Sy R
T el =
e 2=

Director: : i—i ——
2~y

Address: ] . _ E_ﬁ% o

B. OFFICERS

President: \ \?,V\VY l@ D\CFLL(L‘& . S \r"f,

Address: /o ) f\i@ LA.Q'\/\- (JEL

Scydwpe o FL 3

Ly
Address: é? =) (SGM.XL
o

Secretary:

Address:

Treasurer: _

Address:

NOTE: If uecessary, thach an ndum to tjfe application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, any officer );s:ad .

umber 12 of the application}
S— "--..
14. Clew N \ec MS v

(Typed or prmted name and capacuy of persan signing application) -



COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

January 24, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

} DO HEREBY CERTIFY THAT,

BLUE-HEN, ING.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date
herein . _ S

IN TESTIMONY WHEREQF , |
have hereuntc set my hand and
caused the Seal of the
Secrefary’s Office o be affixed,
the day and year above written.

@Q:L/b O . Q\M.jm‘.s

Secretary of the Commonwealth

tchilds



