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COVER LETTER

Department of State

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

sugJEcT: Bl STeann FnC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

as7000 Q37875 O $78.75 U $87.50
Filing Fec Filing Fee Filing Fee * Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DC\“*'E\ p Emmqm}a\

Name (Printed or typcd)

A24H0  Suger ngru Way
J Address -

Talighassee | Fli 223073
" City, State & Zip

786 - 280 - L5 9Y

Daytime Telephone number

Adanay . bluesteam (8 ogma. i.com

E-mail adgess: (1o be used for future annual report notilication)

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)

ARTICLE NAME §
The name of the corporation shall be: E 5\3 ) %Tﬁ(lm 1—-/\(,

-’; ('
ARTICLE I __PRINCIPAL OFFICE ’c
Principal street address s

24 6 <

Mailing address, 1fd1ff'ercnt
_Tellahassee  F1 32303

ARTICLE HI _PURPOSE
The purpose for which the corporasion is erganized is: g(\_\l__ el

201 4 G2 R 9L

lawwfvll  lbusimess ,

ARTICLE [V  SHARIN
The numbz: of shares of sioek ist <

ARTICLE, +  INITiE OFFICERS AND/OR DIRECTORS

& VF
Name o' i Dq nie‘,\ tmmee, \ Name and Title: __Godcq ‘bh Eﬁlm@ Ve \

(/’-.(Jo Address ,s ;5 Q U%Q.r 6({‘75{ Address: A7YC M W IZZm{ -Tt"mC,c_
VO.°N E i _5}0('\(‘\'5’& ) E! 53&‘3
Fl, 2230%

Qces den

Name and Title: Qn‘erQ D:\( I'(\q

Address 3 240 S e Bﬁf‘f‘\{

Tedlehassee [T\
32303

>

Nainc and Title:

Address:

Name and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:

<N
ARTICLE VI _REGISTERED AGENT ta «
The namie and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i == =
i a2 T e M
. —_ . I
Name: DC\(\ { ﬁl Ermpanve \ 41 o L !
Ne ] LA
. T wite e
Address: 2240 Suocer Berry O o
¥ - e P,
[ (lonhassee , £ %2303 T

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: DO\-(\;QJ EMm&ﬂUﬁ \
Address: _32 HQ i Uo:)ok_f Rerr mJ\

Tallahassee , Tl 3230l

ARTICLE VIIN EFFECTIVE DATE:

. Etfective date, il other than the date of filing: M_L_‘_EH__ __.(OPTIONAL)

(1f an oftective date is listedl, the date must be speuﬁc and cannot be miere than five business days prier or 90 busmess
days after the filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having

1ed as registered agent to accept service af process for the above stated corporation at the place designated in
: igtment as registered agent and agree to act in this capacity

| O\/2% /]

Date
I submit :hrs ent and affinm that the facts stated herein are true. Iam aware that the false information submitted in a
docy rtment of State stitutes a thiga-jegree felony as provided for in 8.817.155, F.S.
AN / (23 / G
—"Reqimred bngnatul whr —

Dafe




