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- DATE 03- 04 - 03

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
To Whom It May Concern:

Enclosed please find two (2) copies of Articles of Incorporation designating potential
registered office and registered agent at said address. Please return one copy stamped
(received or filed).

Also enclosed is my check made payable to the Department of the State of Florida in the
amount of $70.00, which includes the following fees for a corporation for profit:

$70.00 Filing Fee including Registered Agent fee

Please send to the following address:

6S0 rerNv ST
AARCATE
FrA 23063

US#A

Sincerely yours,

Enclosures
1/91



ARTICLES QF INCORPORATION

(Print [capital letrers, in black ink] or type all inserts except signature)
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ARTICLE 1 - CORPORATE NAME:
The name of the Corporation shall be:

[BLuE _LAKE SERUICES NG

ARTICLE It - CORPORATE POWERS:
The Corporation is organized for the purpose of transacting any and all business,
for which a corporation may be organized in the State of Florida.
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ARTICLE III - CAPITAL STOCK:
The authorized capital stock of the Corporation shall be 5,000 shares of common
stock, with a par vajue of $1.00 per share. The Corporation pians to initially issue
500 shares, reserving the balance for subsequent issuance.

ARTICLE IV - INCORPORATOR/DIRECTOR/REGISTERED AGENT/ADDRESS:
IN WITNESS WHEREOQF, this is to certify that the undersigned incorporator, who
shall also serve as inital director and registered agent, hereby makes, subscribes,
acknowledges and files these Articles of Incorporation, on order to form a
corporation under the laws of the State of Florida, and hereby accepts designation
as a registered agent.

ARTICLE V - The Corporation shall continue perpetually.

NAME ADDRESS
f
6SH0 Lern ST
(Signature) (Street Address)
NSE soURA  DoS SANTES VARGLATE FA 33063
(Name) (City, State, Zip Code)

STATE OF FLORIDA ]

COUNTY OF _&M

SWORN TO AND SUBSCRIBED before me, this _-5___ day of ﬂb@h 10 2R
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‘ﬁ,! e NOWBLEC, STATE OF FLORIDA




