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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 14, 2005

Y
DEBRA BROWN

3801 HIGHLAND AVENUE
BRADENTON, FL 34205

SUBJECT: CLO MINISTRIES
Ref. Number: W05000013221

We have received your document for CLO MINISTRIES and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form{s} with instructions for your convenience.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8972.

Doris Brown
Document Specialist Letter Number: 505A00017422
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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*  TRANSMITTAL LETTER

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

SUBJECT: LLp 2:{% netyig e hae, .
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1} copy of the Articles of Incorporation and a check for:

%’0.00 0 $78.75 Us$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
VA ~ Certificate of & Cetified Copy Certified Copy
- Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Lrbrg Drowat
Name (Printed or typed)

Address

Bsacatred. FL 24d0¢

Ciiy, State & Zip

(3'-}\;\ 7si-4qu

Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.



" ARTICLES OF INCORPORATION

In compliance with Chapter 607 énd/or Chapter 621, F.S. (Profit) s FlLED
ECRETARY N
ARTICLEI  NAME DIVISIoN oF @gggn%f{,gﬁ‘

The name of the corporation shall be: 05 MaR
23 MM & 07

BLO fhpstyies, Trc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

_28p; Highland Ave 60, Poade mrony FL 3208

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

IQ-F:'. Jravestmen / Baild < previde. A,eas;ng Sfor Jou reveome. 1Odoped foers.

ARTICLE IV SHARES
The number of shares of stock is:

JOL0 =4 5

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
,D’e.w‘{#.wl' ,bel:r.u Drpwnt
Y. 2. _btx.\{‘c Df‘o W,
2l High land Ol*re;»g.
Lnde sofoa, FL 24208

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ly bra Orownl
281 JHigita~d dve .
Lacte raton, P 2P0

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

ﬁbﬂk DFDW

3Dy g rend Ot

I5raderitand . FL 305
Kok oo e o ok ok o Kok ok o oo o o ke b ok e ook ok o ke ke ok b e Al el bk b e e ol el e e b A A A o o ok e e ok s o e e e e e de e e
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

m,ﬁu}k/— =)o

! Signature/Registered Agent _ Date

/)W/N 3/2 /oy
Signature/Incorporator Date




