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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 12, 1999

KAREN GOLDFARB
965 N NOB HILL RD #169
PLANTATION, FL 33324

SUBJECT: THE BLOOMFLIED RESOURCE GROUP INC.
Ref. Number: W99000015980

We have received your document for THE BLOOMFLIED RESOURCE GROUP
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Corporations may file using only the corporaie name. Please delete any
reference to the "doing business as name" in your document. f you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office. S ,

The filings are public record and the images are available via the internet, We
suggest since you do not want a certain address "published’, you remove it and
use ONLY the corporation’s principal address.

Please retumn the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6923.

RoseAnn Vamadore
Corporate Specialist Supervisor Letter Number: 799A00035873

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
, Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME _ B
The name of the corporation shall be:
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The prmc:pal place of business and mailing address of this corporation shall be: - oY L]
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ARTICLE ill SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
100 \
ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
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The name and address of the mcmporator to these Arucles of Incorporatlon 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 to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar - with and accept the
obligations of my pasman as registered agent
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