P20 000011315

{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []war D MAIL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

QOffice Use Only

LRV

700339005267

SR RN H Ve T TV T




December 10, 2019

Department of State

Division of Carparations

The Centre of Tallahassee
2415 N Monroe Street Ste 810

Tallahassee, FL 32303

Reference: Blueline Security Inc Florida Document Number PO8000089261

Dear Department;

It has come to my attention that the company Blueline Security Inc has become administratively

dissolved.

At this time | would request the department to release my Florida Document PO80C0089261 for my
company Blueline Security Inc. Additionally ! am enclosing new articles that | would ask the state to file

on my behalf.

Thanking you in advance for your assistance with these matters.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

SUBJECT: BlyeLne %@,(Lw(‘:‘LL[ Iwne

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 (187875 0J $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certified Copy

Status
ADDITIONAL COPY REQUIRED

& Ceruficate of

FROM:; Tony H Shelton

Name {Printed or typed)

| BY  Riverchase Lane

Address
City, State & Zip
Q\‘D—qq.‘] -y oY

Daytime Telephone number

X T 6Uunn33@ amall com

E-muail address: (1o be used for futire annual report notification)
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NOTE: Pleasc provide the original and one copy of the articles- |~
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' 'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE NAME
The rame of the corporation shall be: B . ! &' NE S QC/ L \‘} L—}/ I NC
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
1314 tage Corny PRwy E Ste 30§ _1®Y RiveiChase Lane
CRpe CocQr 1t 3340Y Mmopgresvitle [N 3B IS
ARTICLE III PURPOSE .
Aﬂ\.! Cg_g\d_ AW bu_g.ﬂebﬁa

The purpose for which the corporation is organized 1s:

PECAYATAING v o Serur. by

ARTICLE 1V _SHARES o Seor Shal

The number of shares of stock is: 1O D S h ares @ :t = P'QQ Vale 1

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS O
VP

Name and Title: TOI’]\I{ H S ‘"‘\9/‘ 'H.)l’] @ Name and Title; ﬁ ndeCe— L S he (ton
Address 1314 CApe Coral Plur g5 Address: 13i¢Capge Cornt Prwyr
S urte D08 ’ _ '
Su.te 0%

Coape Cornl FL 33508

Cape Cocml FL 3360

Name and Title:

MName and Title:

Address:

Address
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Name and Thitle: Name and Title:

Address Address:

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

Name: KM\ ffel’\ ﬁl Efﬂﬂ
Address: Y807 -Suﬂjﬂ'r (t+ ﬁ:}701
Cope (ormi FL 3350%

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: TD Ny 5 l"l@ !—}’Dﬂ
, ' .
Address: 131y CAQE_CQLQI_Pg o = SH e FO8
_Lape Corcsi FL 33509

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: C(OPTHONALY
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requiremwenis, this date will not be listed as
the ducument’s effective date on the Depariment of State’s records.

Having heen named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am fumiliar with and uccept the appointment as registered agent and agree to act in this capacity

KW@AA Ll 12-10-2019

ch‘uircd Signalﬁrc/chislcrcd Agent Date

{ submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in o

dacument to the Dep/a/r"‘tmcm of Statz constitutes a third degree felony as provided fur in s.817.155, F.5.
—— / % - I ; -
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Detail by LEntity Name hitp://search.sunbiz.org/Inguin/CorporationSearch/ScearchResult De..

Detail by Entity Name
Florida Profit Corporation
BLUELINE SECURITY INC

Filing Information

Document Number P08000089261
FEIEIN Number 26-3336064

Date Filed 09/30/2008

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION
FOR ANNUAL REPORT

Event Date Filed 09/27/2019

Event Effective Date NONE

Pringipal Address

1314 CAPE CORAL PARKWAY EAST
CAPE CORAL, FL 33904

Changed: 04/18/2018
Malling Address

184 riverchase lane
MOORESVILLE. NC 28115

Changed. 04/30/2015

Registered Agent Name & Address

SWAN, LAWRENCE

14250 ROYAL HARBOQUR COURT UNIT 517
FORT MYERS, FL 33908

Officer/Director Detail

Name & Address

Title PD

SHELTON, TONY H

1314 CAPE CORAL PARKWAY East
CAPE CORAL. FL 33904

Title VSTD

FRANCIS, ANDREA L

1314 CAPE CORAL PARKWAY east
CAPE CORAL, FL 33504

Annual Reports

Report Year Filed Date
2016 01/24/2018
2017 04/20/2017

2018 04/18/2018




