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FLORIDA DEPARTMENT OF STATE
Glanda ¥. Haod

Becrctary of State
April 11, =ZO03
J.H. ACCOUNTING SERVICES INGC
r
SUBJECT: THE BLUE CORP.
REF: WO03000010317
We have received your document for THE BLUE CORP. . HRowever, the document

haa not been filed and ie being returned for the Ffollowineg:

The namne designated in your documant iz unavailable since it is the same
ag, or it is not distinguishable from the npame of an axisting antiby,

Please select a new name and make the acorrection in all appropriate

places. One or more major words may be added o make the hama

distinguishable from the one prezantly on £file, :

Adding "of Florida® or “Florxida" to the end of a name is not acceptable.

The document number of the name conflict is L9SQCOD0T7110.

Pleasa raeturn the original and one aocpy of your document, along with a

:;pya:f this letter, within 60 days ox your filing will ba considared
andoned .

If you have any duestions concerning the filing of your decument, plezse
call (850) 245-6934.

Loria Poole FAX Aud. #: E03000108177

Corporate Specialist Tetter Nurbher: 603A0D021738
New Filings Seaction

Division of Coxperations - P.O. BOX 6827 -Tallahasses, Florida 32814
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ARTICLES QF INCORPORATION '%F; =y :
e s 3
THE BLEU CORP ‘59_\,; =
LS
The undersigned natural person{s), of the age of 21 or thore, aeting to form a corporation under th haptecr?grf of
the Florida Corporate Cade do hereby certify the following: % :’a R~}
A
FIRST: The name of the corparation shall be The Bleu Corp. QJ'

SECOND: The addrass of ihe Initia? registered office of the corporation is 5777 Beneva Road South, Sarasofa, Florids
34233, County of Sarasota. The name of ithe registered agent located at said address is Danlel L. Prewet.

THIRD: The principai and mailing address of the carporation is 5773 Beneva Road South, Sarasola, FL 34233,

FOQURTH: The purpase for which this corparation is organized shall be to engage in any transaction or business permitted
under the laws of the United States and of this State.

FIFTH: The iotal authorized stock of this corporation is divided Into 1000 shares of no par value.

SIXTH: Tha number of directars constituting the initial board of direclors Is three, sand the name(s) and address{es) who
will serve &s direciors until the first &annual meeting of shareholders or untif their successors are as follows:

Susan M. O'Brien, 8593 Friendship Dr,, Sarasoia, FL 34241

SEVENTH: The duration of the corporation is perpetual.

EIGHTH: The name(s) and address(es} of the person who is 1o act as incorparator(s) are as follows:
Daniel L. Prewett, 5777 Beneva Road South, Sarasota FL 34233

We(l}, the Undersign ting all the incorporators of the corporatien fdentified above, declars that we have examined the
= of April, 2603,

County of Sarasota

State gf Florida

THE FOREGOING instrument was acknowledged and sworn to before me this 17" day of April, 2003, by Daniel L. Prewstt,

iy Sugan M Bnon
w e & My Commssan COMISAS -
%Yo Eupires June 28 2004 Notary Pubiic

S8TATE OF FLORIDA BEPARTMENT COF STATE
The following is supmitted, in compliance with Chapter 48.091, Florida Siatutes:

| agree as Resident Agent io accept Sarvice of Process; fo kepp an offi n during prescibed hours, to post my
name (and any other officers of said corporation authorized 10 acee Wms& at the above Florida designated
A

address) in some conspicuous place in the office as required/bv )2%

Daniefl, Prewelt, Registered Agent
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