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COVER LETTER

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

SUBJECT: \ LA RO Sﬁublg—]-ﬁ%ﬁu’ﬂiﬂiﬁa._—____
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 I?_(svs.'/s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tusti B LEawS
Name (Printed or typed)

287 Matin Oars Laue
Address

Ocaca, FL_ 34d>
City, State & Zip

358~ 24}- 187l
Daytime Telephone number

Justonian H2 @ aoi. copm
E-mail address: (to be used for future annual report nofification)

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

ARTICLEI __NAME
The name of the corporation shall be:

BLAL\(_.BO.\ Soumd | NC O PORATED

ARTICLENI  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
3L Marwr Daws La~E
Oures, FL  BHut3

ARTICLEDNI PURPOSE
The purpose for which the corporation is organized is: To  Buiwd  puy MAWTRW A PODULTIEY PPy
';& g—Ein""U’ WOWTEY  TRAT &) PLedulES  AMML Rt AL b).;w, B AR MAIDTAN A ZELOCUING
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ARTICLEIV =_ SHARES
The number of shares of stock is: |

isd

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(): « Susrn 2. Laws -CEC [ Peswers

OpmesE LEWD - Y PrEwmbdart BLL ragin Oaes Linsd
‘Ci)‘.)l oLty Oxes Lane Ocoa, L 2auT)
Cavn, 3 1% . . . .
Co Narwraue Qaé,—mu) TEEkoaLy CEwedh Secih - OFFwe Apmin LA
5?‘1 AL Lo Res Law 332 Mt Oans Lamc
Chia, EL 4Ty Oia, o 2ty

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

Vonise Lews
3l Maticr Ores Land

Comp, ¢ D43

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
J Usliv  LEland

331 Maticv Oaes Lawig

Oumn, FL 2v423
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Having been named as registered agent to accept service of process for the above stated ‘corpordtion at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and

agree to act in this capacity
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