PAB002L 923

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, F1. 32314
SUBJECT: __ BLUE- DRAGON CoRPoBATTON
{Proposed cmporate name - must include suffix)
£oin i i —1
I A= ) 9&——{%%——&0 .
L e w whddlE], 25 seR]31.25 -
Enclosed is an original and one(1) copy of the articles of incorporation and a check for
Qs70.00 -~ Qs7875 | Qs12250 . Bs13125
Filing Fee Filing Fee ..| FilingFee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: MAY WoONG
Name (Printed or typed)
4949 MARBRTISA- D2 4k 4(

Address E—
=
CTAMPA T"L 3 5’[@24 59 8
City, State & Zip | 55&"’ =
52 N
13- GL8-590D o mS
Daytime Telephone number ;-3;;? =
| S5 T
| &5 &

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



ARTICLES OF INCORPORATION

: . I | O
The undersigned incorporator, for the purpose of forming a corporation tinder the Florida % Tﬂ’}'g % =%
Business Corporation Act, hereby adopis the following Articles of Incorporation. _ b 3%% = a;::
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ARTICLEI __NAME 8%,
The name of the corporation shall be: . : ' - g i <
- -t
. T o w
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ARTICLE II ___PRINCIPAL OFFICE _ w7

The principal place of business and mailin ad_dreéé of this cofboraﬁon shall be:
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TAMPA  FL 2362 éf

ARTICLE III SHARES = = Lo \ e ,
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: -
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ARTICLEV __ INCORPORATOR e . R
The name and address of the incorporator to these Articles of Incorporation are:
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree fo comply with the
provisions of all statutes relating tyyhe proper and complete performance of my duties, and I am familiar with and accept the
obligatiogs of my position as registerel a T ' - ' Cor
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