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COVER LETTER
4t ot

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

SUBJECT: BLT Solutions, 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 $78.75 ( $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Nancy E. Loehr

Name {Printed or typed)
5906 Skimmer Pt Bivd
Address
Guifport,FL. 33707
City, State & Zip
727 688-8184

Daytime Telephone number

nancyloehr4 @gmail.com
E-mail address: (to be used for future annual report notification)

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

07:h Hd €1 AVHEL
NOILY 40dU0D 40 KOISIAL

AIVLS 20 A¥V13:23S
4374

<
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FLORIDA DEPARTMENT OF STATEy ¢ coupoi aiittes
Division of Corporations

April 25, 2013

NANCY E. LOEHR
5906 SKIMMER PT BLVD.
GULFPORT, FL 33707

SUBJECT: BLT SOLUTIONS, INC
Ref. Number: W13000024381

We have received your document for BLT SOLUTIONS, 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 list the name and addresses of each officer and director.

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.
Claretha Golden

Letter Number: 613A00010C40

Regulatory Specialist Ii
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. “ .

The name of the corporation shall be; BLT Solutions, Inc SECHETARY OF STATE

MVISIEY GF CORPORATIONS

ARTICLEII PRINCIPAL OFFICE
Principal gtreet address Mailing addrespg'f}q;@r*rg is:FN 4: &0
5006 Skimmer Pt Blvd Gulfport, FL 33707

ARTICLE Il PURPOSE ,
The purpose for which the corporation is organized is: F1€@Ith care development and marketing healthy produt

?ig?u?njdbz(r)‘f(shares of stock is: Z 00 ShWK /0/:7/16&01 €éU§l // N :’Be/

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Of- Leah Teekell-Taylor Name and Title: OF. Jéanne Bangtson
Address 945 Hemingway Circle Address: 5906 Skimmer Pt Bivd
Tampa, FL 33606 Gulfport, FL 33707 %/
050 ShAres \HY 50 S$ponsd N
—_—
Name and Title:NanNcy E. Loehr Name and ltle@ 'MM / /‘9"‘;/ /0 I
Adiress 5906 Skimmer Pt., Bivd s GYS Hemingulay Circle
Gulfport, FL 33707 Tampa, FL 33606 e
va -
50 Shiney ™ §0 Shp T
Name and Title: Name and Title;

Address Address:




(conti.)

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

{

JISIAL
1338

Name: Nancy E. Loehr
Address: 5906 Sklmmer Pt BIVd
=2
1720
—
(2]

Guifport, FL 33707
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ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is: R =
£ Or
[aun | ——
Sm
=z
(¥4

Nty 2. Logw
Address: 5905 Slé'mrru,. lo]' 6”\(4
GCuplot H 3370

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
ith and accept the appointment as registered agent and agree to act in this capacity

this certificatg, I am familiar '
| foaldo 13

Required Signature/Registered Agent Date

/

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
te constitutes a third degree felony as provided for in 5.817.155, F.S.
f ]33] 2017%

dacu7/n7 the Departmejjfihé\
i é Required Signature/Incorporator . Date

Name:




