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TRANSMITTAL LETTER

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

SUBJECT: ____ BLUE MOON MANAGEMENT INC.
' ' (Proposed Corporation name — must include suffix)

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

087000 57875 0812250  CIS131.25

Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate & Cenified Copy Certified Copy
& Certificate
FROM: Mirtam R. Goldin VD

Arnold 8 Goldin & Associates Inc.
5030 Champion Bivd. #G-6231
Boca Raton, FL 33496

1-800-873-1900

NOTE; Please provide the original and one copy of the articles.



The rundersigned incorporator(s), for the purpose of forming a corporation under the

ARTICLES OF INCORPORATION

Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorparation.

_ARTICLEI " NAME _

R

The name of the corporation shall be:  BLUE MOON MANAGEMENT INC.

CARTICLE U PRINCIPAL QFFICE

- w e

The principal place of business and mailing address of this corporation shall be:

5030 CHAMPION BLVD. #G6285 BOCA RATON, FL 33496

The number of shares of stock that this corporation is authorized to have outstanding at

ARTICLE Il SHARES

any one time is:

100 shares

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Arnold S. Goldin 5030 Champion Blvd. #G-6231, Boca Raton, FL 33496

ARTICLEV _ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Arnold S. Goldin 5030 Champion Blvd. #G-6231, Boca Raton, FL 33496

The undersigned incorperator(s) Has(ha

14TH

Day of SEPTEMBER

executed these Articles of Inco tion this
M . sl

MSignature)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO TUHE PROVISIONS OF SECTION 607.0501 OR 61’?.95‘{}1,'F'LQRIDA i
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DISIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.

1. The name of the corporation is: BLUE MOON MANAGEMENT INC.

2. The name and address of the registered agent and office is:

Armold S. Goldin
5030 Champion Blvd. #G-6231
Boca Raton, FL 33496

Having been named as registered agent and 1o accept service of process for the abave
stated corporation ar the place designated in this certificate, I hereby accept the
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHAGSSEE, FL 32314
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