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FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secratary of State
April 19, 2001
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SUBJECT: BLOOM, INC.
REF: WD1000008871

We received your electronlcally tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
digsoived/revoked entity. Names of administratively dissolved/revoked
entities are not available for one yaar from the date of admipistrative
dissolution/revocation unless the dissolved/revokaed entity provides the
Department of State with a notarized affidavit stating that they have na
intention of reinstating, therefore, releasing the name for use to another
entity.

Adding “of Floxida" or "Florida" to the end of a hame is not acceptable.

If you have any further questions concerning your document, please call
{85C) 487-6067.

Neysa Culligan ) FAX Aud. #: HD1000041564
Dogument Specialist Letter Numbexr: 701A00023074
New Filing Section '
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ARTICLES OF INCORPORATION
In compliance with Charter 607 and/or Chapter 621, F.5. (Profit)

The name of the corporation shall be:

BLOOM: INTERNATIONAL, INC.

ARTICLE IY PRINCIPAYL OFFICE
The principal place of business/mailing addrass is:

220 717 Street - suite 213, Miami Beach, F1.33141

Eq 2
TICLE URPOSE : o =
The purpose for whick the corporation is organized fs: = 3 T
To transact any legal business T ?-‘-—":
P2 @
AR SHARES g g U
The number of shares of stock 15! Zon o =2
100 shares of $.1.- par value each 5> L}% _
[aal
\RTICLE V OFFICERS / DIRECTORS >
The name(s) and address(es):

Jorge Gallego, Presidenf\Dir
Allison Maaters, Tregsurer\Secretary\Dir
220 717 Street - suite 213, Miant Beach, FI. 33141

CLE REGISTERED AG
The vame and Florida stroet eddress registered agent are:

Ugo V. Chiarato
220 71" Street - Suite 213, Miami Beach FIL 33141
ARTICLE VII INCORPORATOR
The name and address of Incorporator are:

Jorge Gallego
o 220 71 Street- Suite 213, Miami Baack FI 33141

Hoving been named as pegistered apend imd in acespt zarvivs of provess for the abavs statsd corpordtion ot the placs dexignated in
thiz certificars, I Neseby acoept the qppoiniment o3 regisrerad agent and agres to act i this capatity, | firther agree to coeply with
Uiz provisians of all stanies reloiing to the rropar and complsis parforiotiae of mp duties, cond £ am fumidiur with and areept the
obligariens of my pasdion us regiotered agent,
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Signirare Raglstered Agent
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