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FLORIDA DEPARTMENT QF STATE
Division of Corporations

QOctober 16, 2007

YORDAN DIMITROV
820 SCOTT LAKE VILLAGE NORTH
LAKELAND, FL. 33813

SUBJECT: BLUE SKY IMPROVEMENTS, INC
Ref. Number: W07000051288

We have received your document for BLUE SKY IMPROVEMENTS, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the corrected 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 vour document, please call
(850} 245-6955.

Suzanne Hawkes

Regulatory Specialist il Letter Number: 607A00060841
New Filing Section
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: COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

BLUE SKY IMPROVEMENTS., M,

SUBJECT:

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

[1s7000 [ ]$78.75 $78.75 [1s87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: NVopdanv  Dirt teov
' ~ Wame [Printed or iyped)
520 Soott Lave Viilee Mouth
Address h
Lacelmd | FL 3382
- Ty, State & Zip "
(773) 807075%
Baytime Teiephone number

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

ARTICLEI NAME e e . . .
The.name of the corporation shall be: Blue 5K>’ /mPEOt’EmEN*.S., ne

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

820 Scott Lake Vilnee Noth, Laseled, Fy 55513

ARTICLE I PURPOSE P =) -3
The purpose for which the corporation is organized is: : E;% 2
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ARTICLEIV  SHARES {:?n =2 O
The number of shares of stock is: ﬁ Z f;ﬁ W
R W
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AR v OFFI R D. RS
List name(s), address(es) and specific title(s): ]
VordAN Da‘(m—mgu, 220 Scott Lae Vilhee Mor?h, Laxelpnd FL338)3

\ VAN Koumfné‘/v’, 820 Seot1t Lake V; liree Moek , Z.z;zzhwafn,ss.gfs
) L 33
“Todo AV&AW@V, 829 Seott Lare V’; [lxee %E\Ll,j Z.,qufgm?; L 33813

ARTICLEVI ___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of }l;e registered
D R — i

ent is: .
Vopdan Dimi4eV |, 820 scott bLaxe Villiee veth, Laxelad F4-33813

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Jvan Kovachev, 820 Scotd Lace Vi

llxce Voeth y dare /ﬁ’:m/, Fl 33813
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famillar with and accept the appolniment as registered agent and agree to act in this capacity

o3 )o7

7 Sisnaturd/Registereg Agent ' Date
/M ZUQW. , L 1e/P3jo7

Signature/Incorporator Date




