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- - COVER LETTER

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

SUBJECT: m\/ E)ILL,Q \/6100 Ine,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

]s7000 []8$78.75 [ $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
, T - . -Status -
ADDITIONAL COPY REQUIRED

rrov:_(Noctens H. Teen bQFCI

Name (Printed or typed)

773 S, fed Hwy . FA02

Address !

tompano, FL 33063,

City, State & Zip

ASY- 283-244S

Daytime Telephone number

NOTE: Please provide the origina‘il’ and 6né copy of iiie articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2006

MARTENS H. ISENBERG

777 S. FED HWY, F202

POMPANQ, FL 33062

SUBJECT: MY BLUE VISION INC.
Ref. Number: W06000051549

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

You failed to make the correction(s) requested in our previous letter.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

An effective date may be added to the Articles of Incorporation if a 2007 date is

needed; otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of incorporation for the effective date.

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) 245-6962. ~

Valerie Herring

Document Specialist Letter Number: 106A00068477
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" ARTICLES OF INCORPORATION
., In cdmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. RO o (W
ARTICLEI _ NAME DIVISTORE JARY OF 515
N -
+ The name of the corporation shall be: OF CORPOR AT

C MY Blug Vision Inc. 08 DEC 14, P 3: 5,

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

13 S, Fed Huw . F0R
Bamoano Beac JFL 33063

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

Mofessional Corporation

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mortens H.Tgenbe,r‘g, Prusddnc
P\de& \/ ISenber“g , Ve Paacdonk

Landon M TSenberg, Treosurer”
ARTICLE VI REGISTERED AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

295 . Fed Hwy, FAR e chel TSenbke

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

Morfens N . TSenbar
77 . ed é%wé S0
**g* mﬂti*g&ﬁ* *Q B-FE***************t*#******#*****##**************m******

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appoiniment as registered agent and agree to act in this capacity

11/6 19

gistered Agtﬁt Date

116106

Signat reﬂncorp‘é’rzitor Date

C




