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TRANSMITTAL LETTER

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

SUBSECT: @a\ue,\Da\J? SO

L NAME - MUST INCLUDE SURKEN

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

£ $70.00 $78.75 Qs7.7s 1 $87.50
FilingFee  FilingFee ' Filing Fee Filing Fee,
& Cettificate of Statns -~ | & Centified Copy Cenified Copy
' . & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: {:meS‘\D munOL

Name (Brinted or type&)

Q\iﬂ #—\—um{m ’AJQ

Moa G 23620

City, State & Zip

@5&:) 24872 M3

Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.
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- T FLORIDA DEPARTMENT OF STATE
PR ARSI 0L e Glenda E. Hood ;
Secretary of State
May 26, 2005 : - »

ERNESTO MUNOZ
2119 HAMILTON AVE
ALVA, FL 33920

SUBJECT: BLUE WOLF, INC.
Ref. Number: W05000026497

We have received your document for BLUE WOLF, INC. and your check(s)

totaling $78.75. Howaver. the anclosed document has not be2n Fled and is being
returnad for the Toliowing correction(s):

Le emaaeh

The name designated in your dooument is unavailable since it is the same as, or
it is not distingu'shable from the nama of ad exiting antity. | _._

Please select a new name and make the correction in ail appropriate piaces. One
or more major words may be added o make the name distinguishable from the
one prasently o lia.

Adding ‘of Flevids" or ‘Fivrida’ o the end of & name is 0l acceplaple.

Pleaise ret i tha origira’ ard one cogy of your docurent, along with a copy of
this iettar, wiihin 80 days or you~ fling will e corsidered aband:ned.

If you have any questions concering the filing of your document, please call
(850) 245-88490.
Bruce W Kitchens

Document Specialist Latter Mumber: COSA00037897
New Filings Seciion
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Division of Corporations - P.O. BOX €227 -Tallahassee, Flerida 32514
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
o Secretary of State -

June 21, 2005

ERNESTO MUNOZ
2119 HAMILTON AVE
ALVA, FL™ 33820 - -

SUBJECT: BLUE WOLF OF FLORIDA TSl
Ref. Number: WC_)Q%Q002649?
T SR R LTRSS B L sy
Py e BROLRL T als TR ARSI - ‘:‘h[ S _}_Q%"ﬁ;xgg hlS\"ﬁf’:‘ £l

RS A

Wa kave received your document for BLUE WOLF OF FLORIDA and your
check(s) totaling $78.75. Howevar, the enclosed document has not been filed

and is being returned for the following correction{s):
You faited to make the correclion(s) requested in our previous lelter.

The ébrporata name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
PLEASE CALL ME 1F YOU HAVE ANY QUESTIONS.

The ﬁétng’z designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file. =
- . T +

Adding "of Fiorida® or "Florida” to the end of a name is not acceptable.
?155aé:e‘“i‘ét§ri‘i" the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

I veis have any guastions conserning thie fiing of your document, please call

(850) 245-6840.

Hrues W Kiteiens s e
Docun?gmt Sgemghst Letter Number: 005A00037997
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ARTICLES OF INCORPORATION =i D
In compliance with ter 507 and/or Chapter 621, F.S,
p Chapter §07 aud/or Chapter (Profit 05 JUL 12 AH 8: 30
TICLE I o ) .. AT
AR NAME - . e st ur STATE

The name of the corporation shall be: TALL SHASSEE. FLORIDA

Be Weal- Taucking 1MC

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

cl»l!\'l -]—t*a e o Ave
35420 . -

W ed
The purpose for which the corporanon is orgamze oy € ~ (Da S '

Sefublis - Ti"o{!_ﬁs ur yu(p'mc”fléx V)Cj &!W\P“""j
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ARTICLEIV _ SHARES ' (g 4|00 ecci~
e mmberoffmmosmk s 100 W [ o Vo d\

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptionall " -

The name(s), address(es) and title(s): PO
Myv. Evnes v Muvo \)P )od«tg M-‘-L

e fue. S Hronie bl hoe

214 H—avwrl*\'w—»
Mu A / E 2DUL O

ARTICLE VI REGISTERED AGENT
The name and Florida street nd_d_ms_ s of the registered agent is:
E. ¢ nes ‘E‘J WLLLV') o
au C\ o | Aan iue |
W . Ddazo
ot Var INCORPORATOR
The pame and address of the Incorporator is:
6rnesto Misnoz doe

2 Proses e~
,Dr{,uﬁ- £ D20
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