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COVER LETTER

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

SUBJECT: jue MO Slohons | Ine.
{PROPOSED CORPORATE NAME -~

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

E($?0.00 157875 O $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
* Status
ADDITIONAL COPY REQUIRED

FROM: . . Mar ks
‘ Name (Printed or typed)
1S N . NCb thil Rd #1718
Address

Plastobon e az221

City, State & Zip

(Q=4) 851 - (0200

Daytime Telephone number

_ bluemaoondatasolutions{@gmail.com
I Email address: (to be used for future annugl Téport notifcation)

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

The name of the corporation shall be: ﬁ e, MQOE’} Dﬂf‘_a SOILL’}’\ CF’IS} ! N .

ARTIC
Principal gtreet address

{51 N.NObthil £4 ¥ 1\1%

Maiting address, if different is: '

1

Plasiortion b 32301

ARTICLE I PURPOSE - ) .
The purpose for which the corporation is organized is: __Hyu S {

' e i |

busiryss acthvthe s, )

e o

o Z2)

St

>

ARTICLE IV  SHARES .
The number of shares of stock is: | n DOD »
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MName and Title; ; S‘ |“_“m LS i@c &( k :{ —’-j Name and Title:

SCURHETIR A TR

Address ISITN N Cotnil €A "

Address:
418
PaAiaion fo 22224
Name and Title: Name and Title:
Address

Address:

Name and Title: Name and Title:

Address Address:




" {conti.)
Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT .
The pame and Florida street address {P.O. Box NOT acceptable) of the registered agent is
Name: S - }"W
Address:

SN No\g—lﬁnHZA%ri@
Plarviahon 5533_*2%-
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ARTICLE VII INCORPORATOR - A
The pawe and address of the incorporator is: * 3 =
Name; 5 MO'{ HS %:; .g“
Address: ‘S N Ncbjrh\\ M_&‘jg ’

Plarvizdisn 5 23204

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in
this CQF%W? accept the appointiment ay registered agent and agree to act in this capacity

A E Arlzo-

S ~——————Required Signafure/Regislered Agent Date

1 submit this document and affirm that the facts stated hercin are true. I am aware that the false information submitted in a
document to the Departmem f State constitutes a third degree felony as provided for in 5.817.155, F.S.

Uequ:red Sigriature/incorporator




