(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jreckur  [Jwar [] mai

(Busines?ﬁntity Name)

(Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

TSR ARE

000231692790

047271 2--01025--008 #7237

LV,

i

4
=
T o —
[l ed ro
L T ene
>z 7D i
i‘; - =3 e
e (A Frw
[ . —t ﬁ
- :
Mg T Faes
W om o
-
o Seom
iy e a X v
E{j J-) fa)
[ J o S |
=

= g ?0/9\




Van

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supsect: Blue Stallion Farms 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 l.'. 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Stuart shaw

Name (Printed or typed)
5831 fara st.
Address
sebring fl.33876
S€0ring City, State & Zip

86-414-0544

Daytime Telephone number

stuartshaw1959@yahoo.com
-mai ess: (1o be used Tor Tuture annual report notification)

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



ARTICLES OF INCORPORATION

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

Biue Stallion Farms inc.
The name of the corpor_ation shall be:
ARTICLE II

PRINCIPAL OFFICE

Principal street address
5831 fara st,

sebring fl 33876

Mailing address, if different 1s:

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
farm and all legal business

ARTICLE IV __ SHARES
The number of shares of stock is1000

ARTICLE V _INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:Stuart shaw president Name and Title:
Address: 6831 fara st. Address:
sebringfl. 33876
Name and Tille:?gms_\dce_mdem_ Name and Title;
Address: t hlvd Address:
f.pierce 1,34982
Name and Title; Name and Title:
Address:

Address:

ARTICLE VI REGISTERED AGENT
e name and Florida st

4

R
dress (P.O. Box NOT acceptable) of the registered agent is: ~ S_: % {5‘
Name: stuart shaw TH 2 e
Address: 5831 fara st = IO N =
sehring fl. 33876 et ot
e T 5
ARTICLEVII INCORPORATOR T
The name and address of the Incorporator is: L~
Name: stuart shaw ST .y -
Address: 5831.fara st =5 S
sebring fi, 33876

nt as registered agent and agree 1o act in this capacity

Required Signatfzrechgislemd Agent Date &

I sybtnit this doc and affirm that the Jacts stated herein are true. I am aware that the false information submitted in a !
ument to the D of State i ird degree felony as provided for in 5.817.155, F.S.

Required Stgnature/Incorporator L‘} "& O .—sz O I a

Date




