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COVER LETTER

Department of Stale

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 :

‘T@\Méils of Bwe laceoon, TNC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFIFIX)

Enclosed arean original and one (1) copy of the articles ol incorporation and a check for:
¥

70.00  [1§78.75 [ $78.75 [ $87.50
Filing Fee Filing FFee Filing Fee Filing FFee.
& Certificate of Stalus & Cerlified Copy Certified Copy
& Certificate of
Status

ADDITIONAL, COPY RECUIRED

FROM: L/étﬁ’/( A 6 (ﬁx&gf(/?c’éa O

Nume (Printed or typed)

6450 U/fﬂt/pu {4510

Address

gumﬂ\/ Joles /5(/0((_ b, FC 330

City, State & Zip

7“5@- - 37X~ 2019

Dayume Telephone nimber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2008

MARIA G. BADARACCO

16950 N. BAY ROAD

#510

SUNNY ISLES BEACH, FL 33160

SUBJECT: TOWERS OF BLUE LAGOON, INC.
Ref. Number: W08000051870

We have received your document for TOWERS OF BLUE LAGOON, 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):

Name of registered agent must be listed in article VI.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 208A00057260

T™W .. . e e DYDY O Mo e o T T OO 1 A




~ ARTICLES OF INCORPORATI‘ON )
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . : ’
The name of the corporation shail be:” .
lagoon, Inc .
. FELTTF 650 -3Y7-172
g address of this corporation shall be:- ]
FL 33/60

Towets  oF e
ARTICLE 1 _PRINCIPAL OFFICE
4#510, Svrmoy fsles Beack,

The principal place of business and mailr

696D A 8@ Rea
ARTICLE III PURPOSE _
The purpose for which the cczrporalion is urganized is: _

Dea/ Esrare Lbve /Opfnwﬂf

ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appointed:
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS 4
List name(s), address(es) and specific title(s): )

Magio 6. Badacacco
(@50 LMbrin Bay Koz # SO - 85 &
Sumfu/ /skes Beach . 33/60

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Magin & Gedbircco
(6950 Kormn Bay Foad #1510
Sumny Isles Béadq/ . 33/60
ARTICLE Vil INCORPORATOR
The name and address ot't\he Ingrpog;_;?
aretiy . cRacod
(G50 Mpyth Eord, #5710
e ﬁé”f;;gﬂéﬁgm***w**%mi;‘w**************m
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Having been named ay registered agent to accep sertice of process for the above siated corporafion at the place designared
ppolitinent as registered agent and agree to act in this capacity.
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