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Department of State £ ;ZS 4 b
Division of Corporations 0/P,b€
Post Office Box 6327 4
Tallahassee, Florida 32314
Re:  Blue Winter, Inc.
To Whom It May Concern:
Enclosed are an original and two (2) copies of the Articles of Incorporation for the above
referenced corporation and a check for $78.75, for your filing fee and a certified copy of the
articles.
Sincerely,
Shawn Dale
834 Sunridge Point Drive
Seffner, Florida 33585-5905
(813) 653-3077
(813) 661-4893
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In compliance with Chapter 607 and/or Chapter 621, Florida Statutes (Pi&fﬁlﬁiﬁé},‘tf? y ) 24 R, e {
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ARTICLE I ORipy

NAME

The name of the corporation shall be Blue Winter, Inc.

ARTICLE IT
PRINCIPAL OFFICE

The principal place of business is 111 West Robertson Street, Brandon, Florida 33511.
ARTICLE III
PURPOSE
The purpose for which the corporation is organized is to conduct a business which offers
tattoos and body piercing. The corporation shall be licensed and governed by the laws of the

State of Florida.

ARTICLE IV
SHARES

The number is shares of stock is one hundred (100).

ARTICLE V
INITIAYL, OFFICERS / DIRECTORS

The names, addresses and titles are as follows:

President Shawn Dale
835 Sunridge Point Drive
Seffner, Florida 33585-5905 - -

Director Sandra Hair
835 Sunridge Point Drive
Seffner, Florida 33585-5905

Director Michael Cooper
2608 N. Armenia Avenue
Tampa, Florida 33607
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The name and Florida strect address of the registered agent 54 iELLr lé A o Iz g
ASserE sy,
Shawn Dale | oEE gy nggi
835 Sunridge Point Drive _ .

Seffner, Florida 33585-5905

ARTICLE VII
INCORPORATOR

The name and address of the Incorporator is:

Shawn Dale
835 Sunridge Point Drive
Seffner, Florida 33585-5905

Having been named as registered agent o accept service of process for the above stated corporation at
the place designated in this certificate, I am Jamiliar with and accept the appointment as registered agent
and agree o act in_this capacity.
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