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COVER LETTER

Department of State

New Filing Section

Diviston of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Wilham John o Asqomrdes , Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00
Filing Fee

FROM:

Q $78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Witham T Kinsloe

Name (Printed or typed)
ass NE >l Pue # Joy
Address

Oelray  Beach  FL 33444

City, State & Zip

As4.5N9-045¢

Daytime Telephone number

TKinslbe @ aol com

E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2010

WILLIAM J. KINSLOE
255 NE 3RD AVE #204
DELRAY BEACH, FL 33444

SUBJECT: WILLIAM JOHN & ASSOCIATES, INC.
Ref. Number: W10000014915

We have received your document for WILLIAM JOHN & ASSOCIATES, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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 fiting of your document, please call
(850) 245-6869. -

Christine Haney

Senior Clerk Letter Number: 110A00007418%:
New Filing Section o
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FLORIDA DEPARTMENT OF STATE:

Division of Corporations RS ( LAY
: : G e i
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April 6, 2010 A IR TR
WILLIAM J. KINSLOE
255 NE 3RD AVE #204 C,Wowﬂy
DELRAY BEACH, FL 33444 l L ?roboo'nap
SUBJECT: BLUE LIGHT PRODUCTIONS ‘Blug t? T

Ref. Number: W10000014915

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

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC,, and
INCORPORATED.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6869.

Christine Haney
Senior Clerk Letter Number: 110A00007418
New Filing Section

WwWWw.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME Blueth Pf‘o&ud 10N C’O“\P’”Y

The name of the corporation shall be: (31 tham—Jsha_t Associades —Fac

Bhee—brgr—froductrons

ARTICLE Il _ _PRINCIPAL OFFICE
The principal street address and mallmg address. if different is:

#2104
S MNE 3ed Awnuc
%e\bray Geach Fu 3344y

ARTICLE Il __PURPOSE
The purpose for which the corporation is organized is:

Al business

ARTICLE IV SHARES
The number of shares of stock is: 2006

R tERIE

26 £ #d 91 add 01

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

(Oaham 7 F Rir\swe_ Pf"S't‘Pr\*
ass NeE  drd Aue A aoy
Delray Beach €0 334944
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lilam 5 Kinsloe
ass me 3  Pueaue ARXOY
Detray Geach FL 33444

ARTICLEVII _ _INCORPORATOR

The name and address of the Incorporator is:
wilaum T Kinsoe
ass Me 3rd Aue B 04

Delray Beack FL  334%y
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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, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

C«//C/-D_ZV 3-22-i0

Signature/Registered Agent Date

C(/J 2/,2/’ 3-33A0

Signature/Incorporator Date




