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L COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327 ‘
Tallahassee, FL 32314

S SUBJECT: ' Huos  Lorrranon)

. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7o.oo 78.75 | ||:|$78.75 . D$87.50

Filing Fee Filing Fee Filing Fee Filing Fee,

o & Certificate of Status & Certified Copy Centified Copy

& Certificate of
S Status
- ADDITIONAL COPY REQUIRED
FROM; , D05 Corpopamon)
% Name (Printed or typed)
Aere 1t Llr\\S— iuo‘\[\g “ew Thp

R Address

w‘UDEYnm L 34186 _

City, State & Zip

(40‘13436 S169

Daytime Telepheone number

LUG nARriIA zesE Hompi CoH /

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

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



) SUNBIZ : 1-850-245-6013
b ' ' _ coronline@dos.state.fl.us

April e4™ of 2011

Sharon Collins
Regulatory Specialist JI~~~~mn~
New Filing Section

REF:Letter Number:

BULOS CORPORATION
Document Number: posoooo737se

TO WHOM IT MAY CONCERN:

I Paulo Maria, have no INTENTION OF REINSTATING
the Administratively Dissolved Corporation.
I want to file a new corporation with the SAME NAME

Windermere FL 34786 US

If you need any further information, you may contact me at (407) 370-3686.

Thank Youl! /7

Sy =
B8 3
BULOS CORPORATION = B .
Document Number é’iﬁ o FEed
PO8000073789 ﬁ:gl § ::?j~
Address %g . !
4715 Indian Deer Rd B 2
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N

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

ARTICLE I NAME

The name of the corporation shall be: BU LOS CORPORATION
ARTICLE IT PRINCIPAL OFFICE

Principal street address '%/lailing ddress, if different i
, 4N Tooad Den
LTS Toutian DEER WY dJidveenere | AL, 34186
_WipeRr neee | FL, 347 !

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is;

CD'\]WLT\'UG &/f\noeb

ARTICLEIV SHARES
The number of shares of stock is: ’O(D

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ LCIAN & MIARIA- Name and Title;
Address: _]jjl,S @D’BLI Trep B Address:

UWWDey e € B 34386

Name and Title; OQULO HMATAD Name and Title:
Address: Ll“ﬂS' INDiAN TX¥eR, Address:

Ul n 2
Name and Title: Name and Title:
Address: Address:

% -t
ARTICLEVI REGISTERED AGENT ’ FE} -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: E::% ?b
Name: L neson Accounnn6 € Conunmué denices wi xm R
Address: ggio e, ¥ B ppe

‘ ORLAWTO A, A28 M
ARTICLE VIl _INCORPORATOR R
The name and address of the Incorporator is: B3 =4
Name: HMARIA- e
Address: 4 T K

\ . 8

Having been name registered agent to accept service af process for the above stated corporation at the place designated in
this certificate, I ar, niliar with and accept the appointtment as registered agent and agree to act in this capacity

oo, YA o4louf

Required Signature/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a

documeWewﬂf State coristitutes a third degree felony as provided for in 5.817.155, F..
~ A AA { U&% OQ;@[‘I”

! Required Signature/Incorporator Date




