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ORPORATION

LUE BAN IMDO EXDORT
The undarsigned incorporater, for the purpose of Fforming a
corporation under the Florida General Corporacion Aok,
adeoprs the folleowing Articles of Incorporation.

harahy
BRTICLE I NAMB

The namo of the corporation shall be:
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BLUE OCEAN IMPORT & EXPORT, INC, 2 M
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The principal place of busineas of this ¢orporation shall be: W
2618 Qollins Avenue, Unit 329
Miami Beach., FL 33140
T

II HA OF BUSsT
This corporation may engage in or transact any or all lawful
activitiaes or business permitted under the laws of the United
gtates, the State of Florida,
tarritory or natien.

or any other state,
TIC

country,
ITAL 8T

The aggregate number of shares of stock that thls corporation is
authorized te have outstanding at any one time is 100 shares of
common stock, having $1.00 per value per share.

CLE IV

oF STENCE
This corporation is to exist perpetually.

Thig instrument was prepared by:
Carmen Rogue, Attornay at Law
2525 8.W. 3xd Avenve, Suite 300
Miami, Florida 33129
Florida Bar No.025110
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ARTICLE ¥ OFFICERS DIRECTORS

The nawe and street address of the initial officers and directors,
who shall hold office the first year of the corporation's existence
or until the guccessor is elected,are @

Imre Czinge11¥: Prasidant/Secretary/Treasurer/Director
Gloria Czingelly: Vice President

2618 Collins Avenus

Tnif, 329

Miami Beacgh, FL 33140

ARTICLE VI INCORPORAIOR

The name and street address of the Incorporator to these articles
of incorporatieon is:

Imre Czingelly

2618 Collins Avenue
Unit 329

Miaml Beach, ¥L 33140

ARTICLE VI1 REGISTERED AGENT

The name and street address of the Registered Agent to these
articles of incorporation is:

Imre Czingelly B
2618 Collins Avenus

Unit 329
Miami Beach, FL 33140

IN WITNESS WHEREOF¥, the undersigned incorporator has exacuted
thege Articles of Incorporaticn this 17" day of April, 2003.

Signature of Incorporatoxr

e

TMRE CZINGELLY

STATE OF FLORIDA }
}
COUNTY OF MIAMT-DADE )

I HEREEY CERTIFY that on thias day, before me, a Notary Public, duly
authorized in the State and County named above to take
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acknowledgements, personally appeared Imre Czingelly to me known to
be the perscn described above as subscribexr in and whe. after being
duly sworn, execubed

the

foregoing described Articles
Incorporation, and he acknowledged before me thet he subscribed his
name hereto for the purposss therein expresased.

Witness my hand and official seal at Miami, Dade County, Florida,
this 17" day of April, 2003,

7. CARMEN ROQUE |

Nofary Publié

CALZMEL EDSUC
e Printed Name
{SEAL)

My Commission Expires:
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HAVING BEEN DESIGNATED A5 THE REGISTERED AGENT FOR THE ARQOVE STATED
CORPORATION, AT THE FLACE DEBIGNATED IN ARTICLE VII HEREINABOVE, I<.
HEREBY AGREE TO ALT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPL
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
COMPLETE PERFORMANCE OF MY DUTIES,

PROPER AND

AND I ACCEPT THE IUTIES AND

QBLIGATIONS OF TEE POSITICN OF REGIBTERED AGENT DHDER SECTION
&07.0505, FLORIDA STATUTES.

SIGNATUREME“

Imre Czingelly (Registered Agent)
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