"PI2o0co74435

Florida Department of State
- Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HL12000216427 3)))

LR

H1200021 64273ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)6L7-6381
Fram:
Account, Name : DAVID C. HASTINGS, CPA, PA
Account Number : 120000000168
Phone : (721)322-0909
Fax Number : (727)322-0520

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address Mﬂﬂ%ﬁﬁh\.ﬂﬂ Lo

FLORIDA PROFIT/NON PROFIT CORPORATION

BLIND DOG, INC

[[Certificate of Status Her B
[Certified Copy gﬁ » -

33 | ey
Fage Count L o m
: g}:;f:j L (2
Estimated Charpe LE 9O m
Mo ™ 2
2L = oo

S @

Electronic Filing Menu  Corporate Filing Menu Help

th 2000 213

https://efile.sunbiz.org/scripts/efilcovr.exe 8/30/2012 / / : ]




Aug. 30. 2012 11:43AM [.,-L\'LO@O?IL 4_,_):-1’3 No.5136 P 72

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

ARTICLEY NAME BLIND DOG, INC
The name of the corporation shall be:

ARTICLEIT _ PRINCIPAL OFFICE
Principal street address Meiling address, if different is:
SAME

GUIERORT FL 33707

ARTICLE Il PURPOSE

The purpose for which the corporation is erganized is:

TO OPERATE ANY LEGAL BUSINESS IN THE STATE OF FLORIDA

ARTICLEIV BHARES
The. sumber of shares of stock i1 000 SHARES OF COMMON STOCK

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: GEQORGE MATTHEWS PRES__ Name and Title;
Address: BRA72BTHAVES. _ Address:

GULFPORT FLA3T0F
Name and Title, Name and Title;
Address: Address:
‘Name and Title: Name znd Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The pamg and Florida street addresa (P.O. Box NOT acceptable) of the repistered agent is:
-DAVID C HASTINGS CPA

Name:
Address: 2207 54TH ST S

GULFPORT FL 33707

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: DAVID. C HASTINGS CPA
Address: 2207 54ATH ST .S
GULFPORT, FL 33707

Having been nawmed as registered agent fo accept service of process for the nbove stated corporation ot the pince designared In

this certificate, I am familar wu%gbe appolntment s registered agent and agree 1w act In this capacity
08/30/12

Required Sl%tum’Reglstered Agent Date

I subpii this document and affirm that the facts stated herein are tre. ¥ am aware that the false information submitted in a
document fp the Depart te constiiutes @ third degree felony as provided jor in 5.817.155, F.8.

08/30/12
Date

ature/Incorporator
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