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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahasgee, FL 32314

SANFORD BLUM COMPANY

SUBJECT.
T T T {PROPOSEN CORPORATE NAMGE - MUST INCLUDE SUFRIX)

Enclosed are an original and ome (1) eopy of the artieles of incorporation and a check for:

Q7000 LI$78.75 O 578.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Statys & Certified Copy Certified Copy
& Certlficate of
Statusg
ADDITIONAL COPY REQUIRED
SANF BLUM
FROM: ORD
Name (Prined or typed)
21050 POINT FLACE #2903
Address

AVENTURA, FL 33180

City, Swate & Zip

305.342-2768

Daytime Telephane number

theblummen@acl.com
E-mal) eddress: {To Pe uged Tor future anflial feport notificalion)

NOTE: Please provide the original and ons copy of the articles.
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ARTICLES QF INCQRPOQRATION
in compiiance with Chaprer 607 snd/or Chapter 621, F.S. (Profit)

© ARTICLES  NAME
The name o1 the corporation shall te;

ARTICLE M PRINCIPAL OFFICE

SANFORD) BLUM COMPANTY

Principal ghoget sddress Mailing addresa, if di(Terent is:
21050 POINT PLACE #2903
AVENTURA, FL. 33180
AR {If_PURPOSE ANY AND ALL LAWFUL BUSINESS.

The purpase for which the corparation is organized is:

TICLE [V SHAR
The number of sheres of stock is;

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie: SANFORD BL RESIDENT Nome and Tlgla:
Address 19050 POINT PLACE #2803 Address:

AVENTURA, FL 33180

Name and T'itle: Wame and Title:
Addrcss Address:

Name and Title: Name and Title:
Address Address:
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Name ana Title: Nome and Tide:

Address Addross:

ARTICTLEVI REGISTERED SGENT
The marie and Plavida sereet addrees (P.O, Box NOT 2eceptable) of the regimered agent is:
SANFORD BLUM -
Neme: =
Address: 21050 POINT PLACE #2903 =
AVENTURA, FL 33180

RTH 11 INCORFORAYO

The gamo and addivess of the Incerporator is:
SANFORD BLUM

21050 POINT FLACE #2503
AVENTURA, Fi, 33180

Name:

Addrass:

Effeslive date, if other than the dote of filing: . (OPTIONAL)
(If a0 effective dats i lisved, the date mast be spoctfic and ennnot be more than Mve days prior or 90 days ufter the

fiting.)

Note; 1fthe date inseriad in thix bloak does not meet the appiicabls siatutory fiting requircrnents, this date will nof he lisied a3
the dogument’s affeclive date on the Depastonent of Suice’s records.

e Lt

Having Seen named as registered agent to tovepr ssrvice of progess for fhe above stated cotporation o the pluce designated in

iz corty , J am fardliar with ond accept the appointment as registered agent and agree to 5ot i this capaclly
. g off
\ / ~ P4 Requited Signamire/Registered Agent ake

| f sudmit this dogumend and affirm that the faces siated hereim arg trive. 1 am aware shal the folsc informasion subnnitied in o
docurircwy io vhe Deparumtnt of State constitutes a third degrec fetony o provided for it .81 7.1 55, F.S.
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