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COVER LETTER

DBepartment of State

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

Blink Deerwood Inc.

SUBIJECT:
Enclesed arc an onginal and one (1)
RV

Cls78.73

) s70.00
Filing Fec Filing Fee
& Certificate of Status

Ivv M. Shupira

copy of the aruicles of incorporation and a check for
4L

.

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

(3 s78.75 1 887.50
Filing Fec Filing Fee,
& Certified Copy Certified Copy
A5 & Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Namc (Printed or typed)

¢/vo Blank Rome LLP - One Logan Square, 3rd Floor
Address

Phijadelphia, PA 19103

City, State & Zip

215-569-57%4

tzacy hughey@equinox.com

Dayume Telephone number

E-mail address: (1o be used for future annual repor! notificartion)

NOTE: Please provide the original and onc copy of the articles.

d37)4
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 21, F.S. (Profii)

ARTIth.’ I\‘.‘t.“‘f&‘ nlnk [)ccr“'()od ] s

The nane of the corporation shall be:___l ‘ nc B -

ARIICLE Il PRINCIPAL OFFICE
Principal strect address

Mailing address, +{ diflerent is:

356 Park Avenue South, 11th Floor

New York, NY 10010

Ownership and operation of litness favility

ARTICLE III PURPOSE
‘Y he purpese for which the corporation is organived is: _

. Bin s
i . e =
\ [ 1 :‘_ [ -\-(;
- - - Rt - T T TR TS T
>~ & Ti
e —
ARTICLELY SUARES g 27 2 -
The muniber of shares of slock 15; AP
L v
_t e = ! i !
ARTICIE V. INITIAL OFFICERS ANDAIR DIRECTORS =7 -*'-"' D
) =T o
Name and Tidc: ~ame and Tile: [ ]
Address Address:
~Namc and Title: Name and Tile:
Address Address:
Name and Tilde: Name and Title:
~ Address;

Addrcss
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Name and Tlle:

Numge and Title:
Addrcss

Address;

ARTICLE VI REGISTERED AGENT

The name gand Florida sireet adidress (P.O. Box NOT acceplable) of the registered agent is

_ —
re 2
o Vearp Services. LLC i o
Name: I:réi EE -—T1
5011 South State Road 7, Suite 106 T ZE e
Address; >
.’ﬂ :__‘ u r
- Davic, FL 33314 :__,E':( —_—
i L Te o (T
o, = O
2 TICLE ¥ NCORPORATOR _ - G i & ¥
s -E :lfi ot
" The name and address of the Incorperator is: = D T
Name: Iwy M. Shapiro
One L Square, 3rd Floo
Address’ ¢ Logan Squ ' '

Philadetphia, PA 19103

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

. (OPTIONALY
(11 an effective date ia listed, the date mast be specific and cannnt he more than frve days grior or 90 davs after the
fMing.)
Noute: Tfthe dale inserted in this block does noi meer the applicabie statwtory fling requitemenis, this daie will nol be lisied as
Lthe document’s effective date on the Depariment of State’s tecords,

Having been named ux registered agemt to aceepl xervice of process for the above stated corporation ar the place desigmated in
this certificare, | am familiar with and accept the

appoiniment as registered ugent and agree o act in this capacity
e
Required Sipnuture/Registered Apent

FILLAI0L1T

Drate
F submirt this document and affirm that the faces stated herein are true [ am aware that the false information submined in a
document fo the Department of Stute constitules a third degree felony ay provided for in s. 817,155, F.X

Yg A oprs”

Required Senamre/Incomoratof

July 31, X116

Dalg



