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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2008

HECTOR ARIAS
19953 NW 62 PL
MIAMI GARDENS, FL 33015

SUBJECT: REBLUJO ENTERTAINMENT CORPQORATION
Ref. Number: W08000020615

We have received your document for REBLUJO ENTERTAINMENT
CORPORATION 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. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize. ‘
The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.
The registered agent must sign accepting the designation.

Section 807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 your document, please call
(850) 245-6973. :

Claretha Golden

Regulatory Specialist li Letter Number: 008A00024544
New Filing Section

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




05/20/2008 21:50 FAI 9548805223

<

RWSF

FILED
SECRETARY OF STATE:
VISIOH OF CORPORATIONS
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ARTICLEII  PRINCIPAL OFFICE
The principal street addn.ss and maahng address, lf different is:
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ARTICLE I  PURPOSE

The purpose fr‘aﬂmh the corporallon 191’%55111:)2%&;5 -Hq CD( (D ‘)ﬂ)\’"\ 'f’O tE.‘
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ARTICLEIV SHARES »
The number af shares o qtoc,i\ is!

ARTfCLE vV INITIAL OFFICERS AND/OR DIRECTORS
1.ist name(s), address{es) and specific title(s):

HeoToe ALAS
/9053 AuJ 62 pl |
M 1 o] caﬁm);us FL 555”5

ARTICLE VI REGISTERED AGENT .
‘The name and Florida street address (P.O. Box NOT acacptablc) of the regmered agent is:

HECTDR AZIAS

955 N 6L Pl

MiAr GARDENMS | F L _~.30/§
ARTICLE VII INCORPORATOR - ) .
The pame.and address of the Incorporator is:

HECTDR ALIAS
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Signature/lfcorporator © i ‘ Date




