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COVER LETTER

}

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

supsect:  Bloomdaddy  Gardens Inc

(PROPOSED (JORPORATE NAMFE — MUST INCLUDE SUFFIX)

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

057000 [ $7875 (X $78.75 W
ili Filing Fee Filing Fee ‘ Filing Fee,

Filing Fee
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D agren S oasen
Namu (Printed or typed)

QA8 Lot Fre\d Cirde

- Address

Mil\lon , FL- 32570

' City, State & Zip

4 354-1LS8-0752

Daytime Telephone number

bigcadaon 70 Guaall .com

T-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 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!l  NAME

The name of the corporation shall be: %\ OO AO‘AKY 60{- épf\ 5 IAC—

ARTICLEHl  PRINCIPAL OFFICE
Principal street address Muiling address. if different is:

K414 Ln\g;kiﬂé Eie\A Cirde
Miltoa | FL 325720

ARTICLE III PURPOSE

The purpose for which the corporation is organized is; /j L\:f \ QL EJ\ \'.‘s \JS\‘V\{’.SS

ARTICLE IV SHARES )
The number of shares of stock is: \ O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: DOU'[U\ Ao Sin ( P) Name and Title:

Address X419 \.»J\m'.‘\';-vl\tf\J F-\‘E\L Or(?\g('idrcss:
Milloa FL 32570

Name and Title: Name and Title:

Address Address:

Name and Tile: Name and Title:

Address Address: : —" - &D




Name and Title: Name and Title:

Address Address:

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

Name: quf{f\ EO\AV\S“‘
Address: gé[q \A)\'\\\-\f\c_'\l F(Q\& CirL\Q
Mo, BL 32570

ARTICLE VIl INCORPORATOR

The name and address of the Incorparator is:
Namc: Dacrea  donsen
Address: 419 Whitlag. Fiad Cirde
Mikoa €L 32570

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the datc of filing: dJ an 18 20U or1I0NAL)
(If an effective date is listed. the date must be specific and cadnot be more than five days prior or Y0 days after the

filing.)

Note: 1Fthe date inseried in this block does not meet the applicable statatory fling requirements, this daie wiil not be listed as
the document’s effective date on the Departinent of State’'s records,

Having been named as regisicred agent to accept service of process for the abuve stated corporation ai the place designated in thiy
certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

EMM, /]ﬁ"&«m Jcm (& 2024

Required Signature/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. 1 am aware that the false information submitted in a

documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. = :

dow @rizo2s
Daie M

Reguired Signature/]

9l

¢



co?\[

Name and Title; 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: DO\I‘! A 30\/\«\5 &N
Address: ‘3‘](‘{ \J\.)\r\\\_'\r\% \:‘\E\A. CIFL\Q
Mo, FL 32570

ARTICLE VIl INCORPORATOR

The name and address of the Incomporator is:
Name; DC\erA A o\r\ns 00
Address: Akl M\d‘znt_\) Feld Cirde
Midvoa EL 3297

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the datc of filing; d oan 1§ 20Ul (©oPTIONAL)

(I an cffective date is listed, the date must be specific and cadnot he more than five days prior or 90 days after the
filing.)

Note: If'the date inscried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree (o act in this capacity

Qs gmt dfmm Jon 18 200

Required Signature/Registered Agen Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the Jalse informarior;;;ubmiﬂed ina
document to the Department of State constitutes a third degree Jelany as provided for in 5.817.153, F.8. =

Jou LPL 2024

Date =

N6y .



C ofy
ARTICLES OF INCORPORATION —
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

&\ comn ésaé&y Gocdons Tac

ARTICLEl NAME
‘The naine of the corporation shull be:
PRINCIPAL OFFICE
Mailing address. it different is;

ARTICLE II
Principal street address

492 whhiting B\ Cirde
< 32570

Milton | FL

Amf LawTol Y uSiness

ARTICLE I PURPOSE
The purpose for which the corporation is organized is

ARTICLEIV SHARES 0
The number of shares of stock is: \ Q

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;

Name and Tile: DOUTU\ .Xo\w\%'f\ ( P)

Q419 W\\\.\'Lﬂf\_‘ F—\‘Q\L G”‘A\eddrws:

Address
Milloa FL. 22 570
Name and Title; Name and Title:
Address Address:

[
Name and Tide: Namg and Title: —3
()

Address: =

Address




