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July 20, 2011
FLORIDA DEPARTMENT OF STATE
YOUR CAPITAL CONNECTION, INC. Drvision of Corporations
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BUBJECT: BLUE WORES, INC.
REF: W11000038073

We received your elevtronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filling cover sheet.

Tha name designated in vour document is unavailable gince it is the same
ag, or it ie not distinguishable from the name of an administratively
digsolved/revoked entity. Names of administratively dissclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unlass the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
antity. '

Edding "of Florida" or "Florida" to the end of a name 12 not acceptable.
The document number of the name confliot ia 10900012578 (BLUEWORKS LIC).

If you have any further guestions concerning your dogument, pleage call
(850) 245-6928. .

Tim Burch FAYX Aud. #: R110001l84145

Regulatory Specialist II Letter Nupber: 011A00017147
New Filing Seation

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF

Blueworks Group, Inc.

The undersigned incorporator, for the purpose of forming a cotporation under the Florida Business

Corporation Act, hereby adopts the following Articles of Incorporation. B
ARTICLE I: NAME o ch
Ml
_ oS
The name of the corpotation ia Blueworks Group, Inc. o
T o

o

ARTICLE IX: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 503 Via Veneto, Venice,
Florida 34285-4465

ARTICLE OI: CAPITAL STOCK

The number of shares of stock that this coxporation is authorized to have outstanding at any one time

is one thousand (1,000) shares having no par value.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Francis M., King, Esq,, The Law Offices of
Kevin T. Wells, P.A., 1800 Second Street, Suite 303, Sarasota, Florida 34236

ARTICLE V: OFFICERS & DIRECTORS

The name and address of the initial Officer and Director of the corporation is:
Jeremy Schultz, President & Secretary, 503 Via Veneto, Venice, Florida 34285%55
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ARTICLE VI: INCORPORATOR -

S
The name and address of the incorporator of these Articles of Incorporation is Your Capital
Connection, Inc., 417 E. Virglnia St., Suite 1, Tallahassee, FL. 32301.

The undersigned has executed these Articles of Incorporation this 25th day of August 2011,
"Your Capital Connection, Inc. by, Seth Neeley, Client Representative”
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of §607.0501, Florida Statute, the mentioned
corporation, organized under the laws of the State of Florida, submits the following
statement designating the registered agent/registered office, in the State of Florida.

1 The name of the corporation is:

Blueworks Group, Inc.

!
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2 The name and address of the registered agent and office is:
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FRANCIS M. KING, ESQ. Greoon !
THE LAW OFFICES OF KEVIN T. WELLS, P.A. Ce o
1800 SECOND STREET, SUITE 803 a0 =
SARASOTA, FLORIDA 34236 5r @
(941) 366-9191 et SRR

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF L STATUTES RELATING TO THE PROPER AND
COMPLETE PERF NCE OF MY DUTIES, AND I AM FAMILIAR WITH
OBLIGATIONS OF MY POSITION AS REGISTERED




