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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

BLUES ANIMAL SHELTER, INC.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 L $78.75 Q$78.75 l $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

HECTOR ANDRES GUERRERO
FROM:
Name (Printed or typed)

150 E ROBINSON ST UNIT 10i8

Address

ORLANDO FL, 32801

City, State & Zip

407-451-5758

Daytime Telephone number

HECTGUER@GMAIL.COM

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 complisnce with Chapter 617, F.S., (Mot for Profit)

BLUES ANIMAL SHELTER, INC.

ARTICLET  NAME

The name of the corporation shall be:

ARTICLE]  PRINCIPAL OFFICE
Principal gireet address: Mailing address, if different is:
150 E ROBINSON ST UNTT 1018

ORLANDO, FL 32801

Blues Animal Shelter is an animai welfare organtzation focused on providing
ude: volunteer-based services,

ARTICLEHII PURPOSE

The purpase for which the corporation is organized is:
finitc resources 10 rescued dogs and cats in the central Florida region. Primary purposes incl

communily awarcness through education, foster and rescue programs and treatment services,
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Name and 'I'itl(::i'_c';mr Gucrrero: Y'.cc Pm'du“i Mame and Title:
Address 150 E Robinson St unit 1018 Ad .
Orlandg FL. 3280) |
Name and Title: Name and Title;
Address Address;




Name and Title: Name and Title:

Adkdress Address:
Name and Title: Namc and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the repistered agent is:

Anna Luiza Serwy Constantino
150 E Robinson St Unit 1018
Orlando, FL 32801

Name:

Address:

ARTICLEYI INCORPORATOR
The name snd address of the Incorparator is:

Hector Andres Guerrero
150 E Robinson St unit 1018

Orlando, FL 32801
ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,)

Name:

Address:

Note: If the date inserted in this block does not mect the applicsble statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Having been nawmed as registered agent fo accept service of process for the above stated corporation at the place designated in this
ccﬂ!ﬁcare, 1 am giniliar with and accept the infment as registered aglvm and agree 1o act in this capacity

l
RNV ANA
C/F/ Required Signature of Registered Agent I Date

I submit this docurrent and affirm that the facts stated herein are true. 1 am aware that any falsz informetion submitted in a doctument
to the Depariment of State const, a thirddegree felony as provided for in £.817.155, F.S,
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