€« -

Divigion of Corporations hugs:/fecfss1.dos.stawe.flus/scripts/efilcovr.one

1530

Florida Department of State

Division of Corporations
Public Access System
Katherine Harxis, Secretary of State

Electronic Filing Cover Sheet

P ryrrrer—y

[ e ——

TryT——— —

Note' lese print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom. of all pages of the document.

(100000050685 7))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T ———— STy et

T T e L S v o —

To
Division of Corporations
Fax Numbeor 1 (850)922-4001

From:
Account Name : FAS-T CORF. AGENTS, INC. :
Account Number : 071001002335 :
Phone :+ {305)598~0838 _
Fax Number : (308)716-0346

At e e ————
AR VRH AP i e A o e

FLORIDA PROFIT CORPORATION OR P.A.

BLUE SIGNAL, INC. !

S =y

ow L

I 2235

o e
PR ra 2R -
i|Certificate o of Status o < oZT
ICemfied Copy Z ST

—— = = Hw

F]Pagc Count ; ® B

[EstmaredCharge || 7835 @ E7

& Moknigh: SEP 2 8 2000

1of2 Q725100 1:53 PM.




* -

150} 4B87-6013 09/26/00 11:34 Fl1 Dept of State pl /1

FLORIDA DEPARTMENT OF STATE
EKatherine Harria
Secretary of State
September 26, 2000

FAS-T ) :
! | ;

SUBJECT: BLUE SIGNAL, INC.
REF: W0OD0D0D23347

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic f£iling. Please do not attempt to refax this document until the
quality has been improved. .

You must 1list the corporation’s principal office and/orx a mailing addresz
in the document.

If you have any further questions concerning your document, please call
(850) 4B87-6931.

Becky McEKaight FAY Aud. #: BOO0DDO50685
Document Specialist Letter Number: 500A0DD050489 '

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INQORPORATION

BPlue ﬂgnaL The.

The undersigned Incorporator(s), for the purpose e’
forming a corporation under the Florida Genera
Cotporation Act, hereby adopi(s) the fcllowing Artiélen
- of incerporation.

ARTICIE | NAME
The name of the corporotion shall be: Blue. Si‘gnaJ)INC-

The principaql piace of business of this corporaﬂon shall

be: (10 ain Slre et #550 L ami L&/(%’_S, 1::—9 530"4

&BIICLE I} NATURE OF BUSINESS
This corporation may engage in or tfransact any or: atll
towful activities or business permitted under the laws of
the United States, the State of Florida., or any: other
state, country, territory or nation.

A ‘| AL 8T ‘
The aggregate number of shqres of stock and its vajue’
that this cotporation (5 outheorized to have ou’rs’rcnding

at any one time is: (00D =hareS.

ARTICLE |V TERM OF EXISTENCE
~ This corporation is tq exist parpetually,

ARTICLE V OFFICERS DIRECTORS f
The name(s) and street address{es) of the initlal officer
(s) and director(s), if any. who shall hold office the first
yvear of fthe corporm‘lon s oxlstence or untit thelr
succassor(s) is(are) elected, Is{are):

Qé’.mmn {Lanes

6310 Moin Shreet
4 25

Miami LakKes, Ft 32014

CU9iYLS S0 ABVINAS L
IERE!

61 :OIHY 82 43500
SHONNY Y02 40 RAISIAK
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ARTIC INCORPORAT

The name(s) and street address(es) of the mcorporotor'
(s) to this artlcias of Incorporgtion Is(are);

Cemma Llanes |
610 Main Glreed -
H o5l ‘ :

Niomi (nkes, £¥ 2zoit.

o
o

IN WITNESS WHEREOF, the undarsigned mcorpora’rorCs)
hRas (have) exsecuted these Arficlas of incorpomﬂqn

this, ) Q‘l 34 ddy of 53! ‘iB ]ber' 2000

HOGOOO0SDER5 7
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ERTIFIC ATE D SE
ERED AGENT/RE D FELC

Pursuant to The provisions of Secﬂon 607.325, qurid
Statutes, the undersigned c¢orporotion, organized unde
the taws of the State of Florlda, submits the followlin

statement In designating the registered office/registere
agent. in the State of Florida.

1. The name of the corpcro’rlon
Plue . g_nai

2. The name and address of the registered agent and ‘
office Is: '

6@' mmea U NeS (910 Mot Street sted sy |

(P.O, BOX NOT ACCEPTABLE)

Niami (pkes, €2 23014

(CITY/STATE/ZIP)

=
) =4
SIGNATURES ol
o =
TITLE ; L. aRE
DATE Q/ a3y /OG St
ot 7

HAV!NG BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR ITH
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED (N THI
CERTIFICATE., | HEREBY AGREE TO ACT IN THIS CAPA

FURTHER AGREE TC COMPLY WITH THE PROVISIOHB

HOCOOO050685 7




