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COVER LETTER

Department of State

New Filing Section FILING CANCELLED

Division of Corporations

P. 0. Box 6327 DUE TO RETURNED CHECK

Tallahassee, FIL 32314

SUBJECT: _ Bloft+ wovigdwid€ Trawhing, Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000  TWS78T5
Filing Fee Filing Fee
& Certificate of Status

FROM: _ Ltonird0 (a0

0 $78.75 Qs87.50
Filing Fee Filing Fee.

& Certitied Copyv Ceruficd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

M0 W ™M ST Rpr B Y

Address

Hidkah, FL 33010

Citv. State & Zip

W - Sl - oS

Duytime Telephone number

Feonay o0 (£r£ 00 9@ amzin] . com

E-mail address: (to be used for future annual report notitication)

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



FILING CANCELLED
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)

ARTICLEL __ NAME {_g W
The name of the corporation shali be:__ [ \(\-f-r Worirhai T Ty Lol a"L,DJ\ '(l‘ﬁ,L Zx FATE

ARTICLE N  PRINCIPAL QFFICE
. Principal street address Mailing uddress, it different is:
3u0 Wy (™ ST
Ror #Y

Hdbe g, 7L 33010

ARTICLE 1T PURPOSE .
The purpose tor which the corporation is organized is: 70 pu Iy € f]ﬂf‘ Sell adignon

porrs (ol v v

ARTICLE IV  SHARES .
The number of shares of stock is: 1{()

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: LLonrel0) (= (<O | PI"(S'l["Uﬂ\iamc and Title:

Address 0 w1t ST Address:

ApT Y

ke ah, FL 23010

Name and Title: Name and Title:
Address Address:
Nuame and Title: Name and Title:

Address Address:




FILING CANCELLED
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Name and Title: Name and Title: In_ ..
TV R
o f fl
Address Address: dn' ] . ';3

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

Nume: L'fi[\ﬂ[[fd(l o o€ nO
Addruss: YO W AN et Y
Mooy, FL 35010

ARTICLE VI INCORPORATOR

The name and addreyy of the Incorporator is:
Nanw; Ltongdds (e nO
Address: AYH w ™M ST M ascil fiked

i, FLo 33010

ARTICLE VIl _EFFECTIVE DATE:
Effective date. if ather than the date of Gling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more thun five davs prior or 90 days after the

filing.)

Note: 1f the date inserted in this block does notimeet the applicable statutory filing cequirements. this date will not be listed as
the document's ettective date on the Department of State’s records.

Having been named as registered agent to acceprt service of process for the above siated corporation at the place designated |,
this certificate, T am familiur with und accept the appointment as registered agent and agree to act in this capaciy

= —— *-/0-16

Required Signature/Registered Agent

I submit this document and affirm that H'u' Sacrs stated herein ave true. I am aware that the falve information submitted in
o3 a third' glony as pnn!dedjnr i s 8171355, FS.

: 2~ /D»H

Date

document to the Department of Stute cons.

Required Signature/ncorporator



