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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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2 SECRETARY OF SIATE
FLORIDA DEPARTMENT OF STATETALLAHASSEE. FLORIDA
Division of Corporations

May 18, 2011

DWAYNE O.THOMPSON
5809 NW 18 STREET
MARGATE, FL 33063

SUBJECT: THE BLUE PARISH INC.
Ref. Number: W11000027469

We have received your document for THE BLUE PARISH INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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) 245-6924.

Sharon Collins
Regulatory Specialist Il l.etter Number: 411A00012362
New Filing Section '

www.sunbiz.org
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ARTICLE I
The name of the corpomtlon shall be:

ARTICLE IT

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

The %\ua%la/\ 1%,

ARTICLE Il PURPOSE

ARTICLEIV _SHARES

The number of shares of stockis: | O T2

ARTICLE ¥

Name and Title;
Address:

Name and Title;,
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Name and Title:

Address:

Address:

Name and Title:,

Name and Title:

Address:

Address:

ARTICLE VI REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated corpo

this certificate, 1 am familiar with an

H
€ appointment as registered agent and agree to act in this capacity

Place designated in

Sluli
{ Date

I submit this document and affirm that Mefam stated herein are true. | am aware that tkefalse informadon subniitied in a

document to the Department of Sta
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