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March 27, 2024 .
FLORIDA DEPARTMENT OF STATE

LIQUOR LICENSE LOCATORS, Lnc  visionof Comorations

+

SUBJECT:. DARK BLUE SAPPEIRE ENTERPRIBES, INC
REF: W24000049239

Wa racelved your alectronically treosmitted documeat. BRowaver, the
document has not been filod. Pleasa make the following correctiens and
refax the complete document, inaluding the electronic filing cover sheet,

The designation of the registaerad agent must be at a Florida street
address.

Pleage raturn the corrected original and one copy of your documant, along
With a acpy of this letter, within 60 days or your filing will be
consjdered abandoned.

If you have any quastions concerning the filing of your documant, piease
call (850) 245-6032.

Takayla T Matthews FAX Aud. §: B24000103439
Regulatory Specialist II Letter Number: 524A00006604
New Filings Boection

P.O BOX 6327 - Tullahasseo, Flonda 32314

(((H24000103439 3)))
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ARTICLES OV INCORFORATION

Incomphanee with Chagpres £07 aulaor Chagter 620 8 5 oo

NAME
Matling anddress, o dinerent o,
12 INOiIAN SUMMER LANE

ARTICLES

The wane of the corparation shall . L:)_Aﬂ( BLUE SAFEHIRE ENTERPRISES. INC.

ARTICLE I PRINCIPLL OFFICE
Prinvipal stoeed sddness
SANDWICH, MA 025€1

17480 BLUE SAPPHIRE ORIVE

FORT MYERS. FL 33913
Thw pumiesse for which the copormtion s oyemized s 80y and all lawful business

IRIICLE Il PURPUSE

—— — e e et re————— - =
=
- et g
_ N
ARGICLEY  SHAREY 15.000 inns n
The mumber of shares of stk i~ ' o Ny
_ ™M~ w
i =
ARTTCLE V0 INTHIAL ODFFICERN ANPAMR INREC TR r_"_'] b 5,.? g
i
o
Nanre st Tule: AYMSHA, RICHARD M., PRESIDENT Namy ) e = ! o
.':.?.'-:; wn
Address 17460 BLUE SAPPHIRE DRIVE 4 4iree s N
FORT MYERS. FL 33913
Naume amd ule, N aund it R — —
Address _ —_—— e Adldroas: s e e .-
Nuvw and ile; Nomw amnd Lo, - .
Address . R Addigas, BV

({(H24000103439 3)))
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Name and Tile: Name and Tille:
Address Address:
ARTICLE V] REGISTERED AGENT
The name and Flocida sircet addresy (P.O. Box NOT scceplable) of the registered agent is:
Name: RYMSHA, RICHARD M.
Address: 17480 BLUE SAPPHIRE DRIVE

FORT MYERS, FL 33813

ARTICLE VII INCORPOBATOR
The name and addrens of the Incorporaior is:
Name: RYMSHA, RICHARD M., PRESIDENT
Address: 17480 BLUE SAPPHIRE DRIVE

FORT MYERS, FL 33813

ARTICLE vIII EFFECTIVE DATE:

Eflective date, if other than the date of filing: .(OPTIONAL)

{1f sn effective date is Hxted, the date muat be specific and cannat be more than fve days prior or 90 days after the
fiting.)

Note: 1 the daie insericd in this block does not meet the applicahle statutory Fling requirements, this date will not be isted as
the document’s effective date on the Department of Stale's recurds.

Hoving been named as registered agent tv eccept service of process for the above stated corporation at the place designated in ihis
certificate, ] am familiar with and accept the appointment as registered agent and agres to oct in this capecity

L2324 Lot Ly 3/28/24
Required Signature/Registered Agent Date

Hichal 5 Fvnstut (R

I submit this document and offirm thay the facts stated herein are true | am oware thar the false information submiteed in a
docament to the Departmeni of State constitwsex a third degree felony os provided for in < 81 7.155, F.5.

3/28/24

Fechaed Hyrostin o ST 2204 e Lo}

Required Signatune/Incorparaior Date
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