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.o _ TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7000 SI$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Tim Simos

378.75 1 387.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

Hq Jo‘r‘%"l-evmger Fav\oQ Red,

Address

Ereebdd, AL, 07272¥

City, State & Zip

108 —6lg 4 71Y¥

Daytime Tclephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Bluewater Imqsa Lnc,

ARTICLENI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
3212 -1ob South Lakeview Cwcfe
Mocth teutchinson Tsland , EL 34149
F
The purpose for which the corporation is organized is:

T marked sell and |icense +he vse o#p&cﬁjm,olw,

ARTICLEIV _ SHARES

The number of shares of stock is:
Five (S )
ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

e T
1 e’
Tiw Simos , Presideat 2 2=
320006 S.lakey,ew Circle T Ere-
No e tritelinson Tslewdd, FL 39947 ° E
: =D e
ARTICLE VI ___REGISTERED AGENT A
The pee and Florida street address (P.O. Box NOT acceptable) of the registered agent is: R
Tim S}M{J-S

3212~06 S.laley e Cirde
No rtin Hu{‘c.k;rmsgh Igtlgwa{,l:f__ 3444

ARTICLE VII __ INCORPORATOR
The naipe and address of the Incorporator is:

T w Sywes  3212-006 S.laleview Circle
No e W vt cidmson. Tsland . FL
3749
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Having been named as regisiered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agert and agree to act in this capachy

PSR T%"——’v;\ S Simp.s , 5//5~/05”
Signature/Registered Agent Date
2o . r/ s/ or
Signature/Incorporator Date
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