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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

LEQ MATHIS
4429 HOLLYWOOD BLVD 816822

HOLLYWOOD, FL 33021 US

SUBJECT: BLUE MONEY TRANSPORTATION INC
Ref. Number: W24000097676

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Please list the complete principal office address.
You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it

While we cannot require such, it is

maintained by the Department of State.
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

y further questions concerning your document, please call (850)

It you have an
245-6052.

KAIN COSTELLO
Letter Number: 024A00014334

Regulatory Specialist Il
New Filing Section
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

L\éo.oo 1 $78.75 $78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ___ \ €O o H\YS

Name (Printcd or typed)

Wwq \-‘rd\\u\u) 00dh B\d 8122

Address

City. State & Zip

\;\ﬂ \\ul; A00d B D343\

GsY- &39-13731

Daytime Telephone nuinber

L(a‘nca COMN

E-mail address: {to be uded for future artnual 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)

ARTICLET  NAME .

The name of the corporation shall hc:ﬂ_\ );e ué‘ &5 ( T( { IDS‘i C! i ) i( ! ) l ﬂ )
ARTICLE Il PRINCIPAL OFFICE

PnnClpal street address Mailing dddl’(_bb if dlﬂu-u ¥

L Lﬂ-’.lﬂl!lﬁh?ﬂlﬂ!ﬁﬁ’d’ﬁ'
Hollywed & 3303 L v [

ARIICIF”lI PURPOSE —_— 7N o
The purpose for which the corporation is organized is: l (< \ % }S \ ‘ ( £=

e s Wonly gz 100
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and 'riue:\r_{]\/ m‘(ﬁs‘_rc‘, | ne ,TQ}QS, Name and Title:_\/
Address A (@ Address: qdxd=3. 6 19 %H+h Plece
L 44| Summertreld, Fl
" 3hqqy

Name and 'I‘itIL—Ka\f’kk \\-\l‘ﬂm Name and Title: ,5@_,( 6/"\1:9—[—0{
Address ;Qg E( S E e l M N t rﬂ:@ Address: QOI SC[ -5" E—'J/q(/((l) Fr

&fUmﬁmxiﬁdé Mg fBMWWefﬁtk¢f7 /
e

Name and 'litle: Name and Title:

Address Address:




Name and Tile; Narne and Title:

Address L Address:

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

Name: :Ef\bl\_c\ '\Jtau\‘[:)
Address: LM\ ‘

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Namc: \e H@l’l\bb
Address: HHZ/_C‘— ol _UJ_QLM Vet X VQ@‘?"
Lkg%aw

ARTICLE VI EFFECTIVE DATE; _ B( (

L(Tective date, if other than the daic of filing: <& ACch (OPTEHONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

———

Note: if the date inseried in this block does not meet the applicable statatory filing requircinents, this date will not be listed as
the document’s effective date on the Department of Siate’s records,

named as registered agent to accept service of process for the above siated corporation at the place designaied in this
and accegt the appointment as registered agent and agree to act in this capacity

- olshay

Date

Having b

certificate,

the facts stated herein are true. I am aware that the false information submitted in a
document to the Depa tate constitutes a third degree felony as provided for in s.817.155, F.5.

R 0/ 5084
Wdlncorpiﬁ% Date
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Name and Title: Name and Title:

Address Lt Address:

ARTICLEVI REGISTERED AGENT
‘The pame and Florida street address (P.0. Box NOT acceptabic) of the registered agent is:

Name: ?_EE\LAV'CL Mafu\b
Address: L\ ’ \ > t | Q \ b&‘ Z/L

ARTICLEVII INCORPORATOR

The name and address of thc Incorporator is:

Nane: \ e H@H\D
Address: L{HZ_/Q_____ u)dl)._ﬂ\fd X VQC'(ZJ““
L\d\uut?/ ? AL 3350 |

ARTICLE VIII EFFECTIVE DATE: Bl

Effective date, if other than the date of fling: o LACA \-( . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot e more than five days prior or 90 days after the
filing.)

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s ¢lfective date on the Department of State’s records.

Having b
certificate,

named as registered agent to accept service of process for the above stated carporation at the place designated in this
am fagmiliar with and accept the appointment as registered agent and agree to act in this capacity

. wlslyay

Date

the facts stated herein are frue. I am aware that the fulse information submitted in a
tate constitutes a third degree felony as provided for in x.817.155, F.S.

= LT 3084
Wm] IncurpurW 1yate

Cument lo the Depa




