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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE T NAME: The name of the vorporation is:

Blue sk y COMMW?("L)’ Heul'ﬁ\ Cort
ARTICLE 1] __ PRINCIPAL QFFICE:

The principal street address and mailing address is:

059 sw (24 Ave #t20%EA
Miomi & 23183

ARTICLEIII _ SHARES: The number of shares of stock is: /00 _

ARVICLEIY ___INITIAL DIRECTORS AND/OR OFFICEES:
Marice | ‘f,,.,,(, '/r\d \Qar—{aas Cateote
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ARTICILE YV INITIAL REGISTERED AGENT AND STREET AD DRESS:

The name and Florida street address (PO Box not acceptabie) of the registered agent is:

Harice! fmilia_farvvnas Cabole
850l sw (34 Ape # FOUR 1
o) €C 33‘93

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:

Havice| luilia fovinas Caloie
B501 Sw |34 Avk B 204B 4
wiiams) €0 331 B3
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equired S tures:

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

527 ooy

affirm that the facts stated herein are true. I am aware that
ate constitutes a

el
Registdred Apent

[ submit this document and
the false information submitted in a document to the Department of St

third degree felony as provided for i s.817.155, I.S. ‘
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