2815 : 3852281 444

PAGE B1/@3

-9/ 87

Electmmc Fxlmg Cover Sheet

e
FH L 53

{IUT

LR

-l

6

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

(((H16000282902 3)))
A Hllllllllllllllllllll
H1 600026828023 ABCY

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

To:
= Division of Corporations
T Fax Number : (850)617~6381
[ '1—
aFrom:
b Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. . .
Account Number : 1209000000019 <3
= Phone ; (305)552-5973 s I3
, Fax Number : (395)675-5944 <z
o

‘\_

"Enter the email address for this business entity to be used for futur-e ..
annual report mailings. Enter only one emall address please.** . =

Email Address: f . e
bl L]
FLORIDA PROFIT/NON PROFIT CORPORATION
BLUE BOX ENTERTAINMENT, CORP
ICertiﬁcate of Status

‘Ccrt:iﬁed Copy L T

[Page Count — = GWLBER

Estimated Charge [ 578.75 Jhoy1 7 2016

Electronic Filing Menu Corporate Filing Menu Help



1‘]./15/2315 16:51 3852281448 LAZARUS . F’A;-}E‘El_zf_aj
: 0 W ¥ . e

.m H160002829802
ARTICLES OF INCORPORATION
In compliance with Chapter a7 (Profit)

ARTICLEY _NAME: The name of the corporation is:

Bhe By Gotittmneit, Covp -3

ARTICLEIl PRINCIPAL OFFICE: ST

The prineipal street address and mailing address is:
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ARTICLE IT___SHARES: The numbe of shares of stockis: ____| {00

v TIAL RE ND ST

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Massied Rodriouvez atey,
200 (9 ST

Moy Beoch _ Fu 3314

ARTICLEVI ___INCORPORATOR: The name ;':md address of the Incm-'porator is:

Macse\ Rodniguez [Pauvtista
A0 (o4

Mami Peach FL 25\
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Having been named as registered agent to accept service of process for the above stated
corporation at the piace designated in this certificate, [ am familiar with and accept the
appointinent as registered agent and sgree to act in this capacity

'Z "/_/:‘-rd(?/#/ :
“" /7 Registered Agent . ' Date

I submit this document and affirm that the facts stated herein are true. T am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony ag provided for in s.817.155, F.S.

Com corporator Date



