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Depariment of State / Division of Corporations / Start a Business / Start E-filing / Floriga Praofit Filing /

Florida Profit Filing

Filing Information

It an effective date is required for this filing, enter here [ 08 /| | L| 1 ‘20 & (MMoDAYYYY) What is an effective date?

Required Filing Fees: $70.00

Certificate of Status DR §8.75 opucnan YWhat is a certificate of status?

Certified Copy B% $£.75 (0ptionan) VWhat is a certified copy?

Corporate Name | BLOE PARIS INC

{Name must include suffix such as "Corp”, “Inc ", "Incorporated™. et )

Corporate Stock Shares [ A O¢) vhat are corporate stock shargs?

(Cannot be zero)

Principal Place of Business (The princinal agdress mus: be a street acdress)

Address F\GQ} CQLLI“S R\EN\)‘E

Suite, Apt. 4, etc. I
City, State RERWY SerCw . [eC
2ip Code & Country ’ 23 i 35 | Js

Mailing Address

It your corporate mailing address is the same as the principal address above, please check the box below,
Otherwise, enter your corporate maiiing address.

[ Mailing address same as principal address

Address [ 100 LN ROAD
Suite, Apt. #, etc. , F&?\— +z, i

City, State rath BEACH  [FL
Zip Code & Country I % 139 | ( ]S

Name And Address of Registered Agent What is a regisiered agent?

name[SOSEPR [ KATH A [ W3 |

Last Name First Name Initial Title (Sr., Jr., etc.)
-OR-
Business to serve as RA I {Must be gifferent from entity name being filed)
Address oo UiNN Eg«k$ (PO Box not acceptable)

Suite, Apt. #, etc.




2610872073 ) sunbiz.org - Florida Department of State
City, State .FL

Zip Code & Country us

The Registered Agent must type their name i the 'Registered Agent Signature” block below. RA signature MUST be an
indswidual name, I the RA is a business enlily, an indwdual must sign on the entity’s behalf. Do not anter the name of
the entity you are attempting to file as Registorad Agent. A business entity cannot serve as Its own RA,

Registered Agent Signature

This signature must be that of the individual “signing” this document electronically or be made with the full
knowledge and permission of the individual, otherwise it constitutes forgery under s. §31.06, F.S.

Notice of Annual Report

This corporation must file an Annual Report with the Division of Corporations between January 1st and May
1s1 of every year Lo maintain “active™ status. The corporation's first annual repon will be due between Januvary
st and May 1st of the calendar year following the year the corporation is formed and musl be filed gnline,
The fee to file a Corporation Annual Repartis $61,25. Reminder notices to file the Annual Repart will be sent
to the e-mail address you provide in these articles.

Incorporator Name And Address

Name [KATHIA JOSEPH
Address {100 LINCOLN ROAD
Suite, Apt.#, etc. APT 721

City, State & Zip Code Miami beach 33139

Electronic Signature of Incorporator [Ka:hia Joseph

| am the incorporater submitiing these Articles of Incorporation and affirm that the facts stated herein are true.
| am aware that false information submitted in a document o the Department of State consilitutes a third
degree felony as provided for in s. 817 155, F.S. | acknowledge that | have read the above "Notice of Annual
Report” stalement and understand the requirement to file an annual report between January ist and May 1st
in the calendar year following formation of this corporation and every year thereafter to maintain “active”
status.

Corporate Purpose

{Maximum of 240 characters.}

240 characters remaining

Correspondence Name And E-mail Address Why_do you need my e-mail address?

Please enter your e-mail address carefully and verify that it is correct. This is the addross
correspondance pertaining to this filing and future annual report notices will be sent,

Name [KATHIA JOSEPH

E-mail Address [kathianordisle@hotmail.com

Re-enter E-mail Addross [kathianordisle@holmail.com

Officer/Director Name And Address

List the r\arrfe and agdress of each officer/dizector now, A non-profit corporaton must have 3 directors at all imes. This
information is required 1o open most bank accounts and te obtain workers' comp exemplion. Once this document 1s filed,
any changes will require an amendment and an additional $35.00 filing fee.

Title (P. VP, etc...)
Name DOSEPH  [KATHIA . ,
Last Name First Name Initial Title {Sr., Jr, etc.)
-OR -

Business Name to serve as Officer

ntips Hefile sunbiz.org/scriptsicoretype.exe

.l’(.




KA
City, State I WA GCRAN R
Zip Code & Country [Z3\VAS us

Tre Registered Agent must type their name :n 1he 'Registered Agent Signature’ block below. RA signature MUST be an
indraigual name If the RA is a business entty. an individual must sign on the entty's behalf. Do not enter the name of
the entity you are attempting to file as Registered Agent. A business entily cannot serve as its own RA

Registered Agent Signature l .;%é( -

This signature must be that of the individual "signing” this document electronically or be made with the full
knowledge and permission of the individual, otherwise 1t constitutes forgery under s. 831 06, F.S.

Notice of Annual Report

This corporation must file an Annual Report with the Division of Corporations between January 1st and May
1st of every year to maintain "active” status, The corporation’s first annual report will be due between January
1st and May 1st of the calendar year fellowing the year the corporation is formed and must be filed online,
The fee to file a Corparation Annual Report is $150. A $400 late fee is applied f the report is filed after May
15t Reminder notices to file the Annual Repeon will be sent to the e-mail address you provide in these anicles.
File early to avoid ithe late fee.

Incorparator Name And Address

Name

Suite, Apt.#, etc.

I
Address l
I
I

City, State & Zip Code

Electronic Signature of Incorporator [

| am the incorporator submitting these Articles of Incarporation and atfirm that the facts stated herein are true.
| am aware that false information submitted in a document to the Depaniment of State constituies a third
degree felony as provided for in 5. 817 155, F.S. | acknowledge that | have read the above "Notice of Annual
Repod" statement and understand the requirement to file an annual report between January 1st and May st
in the calendar year following formalion of this corparation and every year thereafter to maintain "active”
status.

Corporate Purpose

[[] Corporate purpose is "Any and all lawful business’.
(Do not check this box if a "Professional Association”. You must list specific purpose below))

(Maximum of 240 characters.}

Restowrant  sale  Teod, -
saack | Liohh  plates,
Cheese. P@,\c\m-

[240 characters remaining

Correspondence Name And E-mail Address Why do you need my e-mail address?

Please enter your e-mail address carefully and verify that it is correct. This is the address
correspondence pertaining to this filing and future annual report notices will be sent.

Name [ WATH R JOEPH
E-mail Address I RATH.F ﬂDRZ)lSiEQ PoTac L. Cofl

Re-enter E-mail Address IVA-‘\'\-“ ANORDISIE @ HDT“\A{ L. M

Officer/Director Name And Address

L



List the name and adcress of each officer/diractor now. This information 1s required Lo open most bank accounts and to
oblain workers' comp exemption. Once this document is filed, any changes will require an amendment and an addiional
£35.00 filing fee.

Tite [P (P.VP.etc.)
Name [JoSEPH JTHKATHA [TKS YRS

Last Name First Name Initial Title (Sr., Jr., 6tc)
-OR -

Business Name to serve as Officer |

Street Address [ 10O A nf{h R&Tq’ ﬁ_/
City, State Im 1a ba 50a CA . [ Fo
Zip Code & Country 22 { 33 |U..S

Titte | (P. VP, eic..)

Name | | ' -
Last Name First Name Initial Title (Sr., Jr., etc.)
-OR-

Business Name to serve as Officer |

Street Address Ii
City, State [ .
Zip Code & Country [ [

Title | (P, VP, elc..)

Name | . I ' ' l
Last Name First Name Initial Title (Sr., Jr., &tc.)
-OR -

Business Name to serve as Officer [

Street Address [
City, State [ |
Zip Code & Country [

Title l (P, VP, etc...}

Name [ . | ' : I
Last Name First Name Initial Title (Sr., Jr., etc.)
.OR -

Business Name to serve as Officer |

Street Address r
City, State [
Zip Code & Country [

Title

]




(P, VP, etc..)
Name [ ) [ ’ ' [
Last Name First Name Initial Title {Sr., Jr., etc.}
-OR -

Business Name to serve as OHicar[

Street Address |
City, State [

Zip Code & Country | I

Title (P.VP. etc..)
Namae | ' r ' [_ : l

Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -

Business Name to serve as Officer [

Street Address r
City, State I
Zip Code & Country | I

Please review the filing for accuracy. If you need to make corrections, do so at this time. The filing
infarmation will be added/edited exactly as you have entered it. Once you have submitted the information,
your filing cannot be updated, removed, cancealled cr refunded.

Continue I Reset

Hiadt BEACH )
gutaus\' JQ*R, 20/3

AT A JOSEPH
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