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COVER LETTER

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

simiecT: little boy blue desi%n, inc
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$7000 [ ]$78.75 [(1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Charles H Wilkerson |

Name {Prinied or typed)
5946 NE 5 Ave
Address
_ Miami, FL 33137
City, State & Zip

305-790-8942

Daytime Telephone number

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



[

" ARTICLEI __NAME Sl
.. The name of the corporation shall be: 0g JAy 20 5 SOy
H

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Dy V‘?é% E,E?_ﬁ!; ‘r{-,ED
: WL OF ¢

little boy blue design, inc

ARTICLE Il  PRINCIPAL OFFICE

- The principal place of business/mailing address is:

5946 NE 5 Ave
Miami, FL 33137

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To carry on and engage in any business or activity which may be authorized and permitted under and
by virtue of the laws of the United States of America or the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

The Corporation shall be authorized to issue capital stock in the following manner, to wit: FIFTY (50) Shares of Common
Stock, having no par value.

. ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

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

NAME: Charles H. Wilkerson, 11}
OFFICE: President, Vice-President, Secretary & Treasure
ADDRESS: 5846 NE 5 Ave, Miami, FL 33137

ARTICLEVI ___REGISTERED AGENT

- The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

NAME: Steven K Baird, PA

- ADDRESS: 5981 NE 6 Ave, Miami, FL 33137

ARTICLEVH  INCORPORATOR
The name and address of the Incorporator is:

NAME: Charles H Wilkerson, I}
ADDRESS: 5946 NE 5 Ave Miami, FL 33137

oo ok s s e o ok e dbeafe o sk e s ok e ook o o o ook o o ok ook A o ok ok s ok o sk ok i s o ok ol s st ol o o e ook o o B o ol obe sl Bl ol ke e ol ke okt e ke ol it e ol ok o ok ok ok ke ok

Having been name. registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fi with and wﬂmﬂt as registered agent and agree to act In this capacily

wa K. (previded 116/oe

/Sign e/Registered Agent " Date
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Sigl'l,g_tyé’/lncorporator ' Date




