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TRANSMITTAL LETTER

" Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: %ojr%om L}m& m{)fﬂgeme 't gy@)u o LG
(PROPQSED CORPORATENAME - MUST INCLUDE SUFELXS

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

[1s70.00 lﬁs?s.?s n k7875 - Lds87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

———

FROM: ~ ! A
Name (Printed or typed)

SbO1 19 Way So Rl F
St Petersburg, 1. 33217

City,State&\jp
P23 - (N7 -5% 30 _ .

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 2, 2004

ANGELENE 7. GASKINS
5601 17TH WAY SO.

APT.F
ST. PETERSBURG, FL 33712

SUBJECT: BOTTOM LYNE MANAGEMENT GROUP, INC.
Ref. Number: W04000021303

We have received your document for BCTTOM LYNE MANAGEMENT GROUP,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

it appears by the purpose and name of this corporation that it is a Profit
corporation please verify how you should file and | am enclosing Profit articles for

your convenience.

if you have any further questions concerning your document, please call {850)
245-8067. ' '

Neysa Culiigan
Document Specialist Letter Number: 804A000373945

New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLE Y NAME
The name of the corporation shall be:

£0
SECRETA
=F AR OF STATE

LA?{#\QSEE FLORIDA

Ob JUN 1O AMID: 47

Bollom Lyne WhﬂQﬁ@,mQer qﬂwp L:ug,

ARTICLE I PRINCIPAL OFFICE .
The prmclpal pia iof’ business/mailing address is:

Suite

ARTICLE@ 3 335} \Z

The purpose for which the corporat:on is orgamzed is:

Drogeety Menagement € r()t)‘ffﬂt()ﬂ

ARTICLE IV ___S - - <.

The number of shares of stock is: vwNne,

ARTICLE V  INIT OFFICERS AND/OR DIRECTORS
L.ist name(s), address{es) and specific title(s):

Rroclene 1. Quslons
So 1718 WH%SQ hot T Veesdenl
S| Pelersh ur3 S ?;le

ARTICLE VI .. _REGISTERED AGENT
The name and Fiorida street address of the registered agent is:

Arcelene T. Gasiuns

Hidl 11+ Wx&y So fipt A+ S @ekrsburj,f})-:’)ﬁll

ARTICLE VII  INCORPQORATQR
The name and address of the Incorporator is:

elene | ﬁ s Lms
N i

*x ik *ub}d ***J}J **3:343 l;1******************#*##***#t*****s**********-y*****

Having been named as regrsrered agent 1a accepi service gf process Jfor the above stated corporatzon at tl:e p{ace desigrated in this

N Ss Signatureﬂrtéorpcrator
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