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Division of Corporations

April 17, 2012

MICHAEL MESSINA
917 EATON ST
KEY WEST, FL 33040

SUBJECT: BONE ISLAND OUTFITTERS, INC.
Ref. Number: W12000021267

We have received your document for BONE ISLAND OUTFITTERS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6052.

Justin M Shivers
Regulatory Specialist I Letter Number:; 912A00011993
New Filing Section

www.sunbiz.org
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COVER LETTER

LT

et o~
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
“Tallahassee, FL 32314

MUST INCLUDE SUFFIX

susect: Bone Island Outfitters, Inc.
(PROPOSED CORPORATE NAME -

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michael Messina
Name (Printed or typed) oy
200
mrm
: : Lo
) 917 Eaton St. ' B
. " Address 3>
7ty
rr: -
Key West, FL 33040 L5
i City, State & Zip r=on
25
.:L:‘-j:;::—‘i

305-304-9336 -
Daytime Telephone number

ginamkennedg@hotmail.com
~-mall address: (to be used for tuture annua report notification

NOTE: Please provide the original and one copy of the articles.
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;
. ARTICLES OF INCORPORATION
N In compliance with Chapter 607 and/or Chapter 621, £.S. (Profit)
.. ARTICLE I NAME
The name of the corporation shall be:
ARTICLELI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

917 Eaton St
KayWest F] 33040

ARTICLE Ill PURPOSE
The purpose for which the corporation is organized is:
"o produte (rnaviet, S Clothing , And DGO weew and oy

And 4y conduC and FanSact an law il BSIngss ROy ihes
Al ungier 4t s of HMag Shade of Flovida,,

Bone Island OQutfitters, Inc.

ARTICLEIV __SHARES - ‘ '
The number of shares of stock is: Qnt  million ( l, COO, OOO)

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Michael Messina/President ~  Name and Title:
Address: 917 Eaton St Address:
Key West FI 33040

Name and Title: Name and Title:
Address: Address:
v f ! s ~ e - [T %,
Name and Title: - Name and Title:
Address: - Address:
3 = —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: £8 =
Name: Michael Messina I v N
Address: 917 Eaton St 3 ? ri? T
_Kﬂy_\Nesf’ FlL 33040 "r-f—,)::' ch rt-s
rm
AR vh M = T
The name and address of the Incorporator is: o
Michael Messi [T W o
Sl |
T &

Name:
Address: 817 Eaton-St
Key West, F1 33040
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
andliar with and acceps the appointment as registered agent and agree to act in this capacity

this certificate, I
M - i// ZAZ.
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated hevein are true. I am gware thul the folse information submitted in a

t to the Depa, t of State constitutes a third degree felony as provided for in 5.817.155, F.S.
' VJZJZ—
’ Date

docu

equired Signature/Incorporator



