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Novgmbe'r 8, 2016

Dear Madam or Sir,
| do not wish to reinstate using the corporate number:
P15000082221 named The 8londe Way, Inc..

| do ask to have the name The Blonde Way Inc. released and used for the new corporation as on this
application.

Thank you for your attention to this matter,
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COVER LETTER

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

SUBJECT: m @IDHOQQ (/Qj , I;?Q.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

. %7000 187875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Cecrtificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PM"Y‘! ClA. A hn Wd"b 5&

Name (Printed or typed)

ot G Shove ABlved N s

Address

Naples  FL _ 2¢103

7 City, State & Zip

(224) 23 - 7407

—Paytime Telephone number

LK ard pid @ concast. ped

E-mail address: ¥to be used for future 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 7
The name of the corporation shalt be: —m 6/0 n,d (P w% f _[n& -

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Yol Culf Snove Bl N#108
Nagles LU 2Y103

ARTICLE IIl _PURPOSE

The purpose for which the corporation is organized is: H dme- /%‘D.,k( f\}‘\‘) CO M,’DMD}
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ARTICLEIV _SHARES | oo R
The number of shares of stock is; o

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: R'H'IC[CL wDOJ" ONL;ume-haidr-l;ﬁe
Address %({4 G‘U‘pgl’\b\rc&h’ ress:
Untt (0f

N%z[@ 1 &ﬂv}

Name and Title: Name and Titie:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Flori

street address (P.O. Box NOT accepiable) of the registered agent is:
Name:

(o ood

e

Yot Gult gm.—,a, Al N o8
Nbuvlex Gl YU

Address:

A
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ARTICLE Vil INCORPORATOR

The name and address o

L.;Sncurpnramr is:
Name:

L
2brica Ann Wsod

Gt Shore Aol N #1068
Nhplgs  F( 23

ARTICLE ViII EFFECTIVE DATE:
Effective date, if other than the date of filing

7 Wd Ol

Address: l

-{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

named as registered agent to accept service of process for the above stated corporation at the place designated in
‘atg, | pin familiar with and

a ept the appaimment as registered agent und agree o act in this capacity
k4
s

i /o8 /14
Required .Slgnalurc/chlslered Agent !

! Date

documént and affirm that the fucts stated herein are true. 1 am aware thot the folse information submitted in
: Depaﬂmem'

of Stat canmmte;a/.r%degree felony as provided for in s.817.155, F.5.
, é«& A g //é
~ Required Signature/Incorporator
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