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ARTICLES QF INCORPORATION

In Campliance With Chapter 697 andfar Chapter 621, F.5. {profit]

ARTICLE 1 NAME

The rrarmre of the corporation Shail be:
SEA BLUE CONSTRUCTION GROUP, INC

ARTICLEH _FPRINCIPAL OFFICE

The Principal Place of Business and Malling eddress of this Corgoration Shall bo:
3525 WEST ATLANTIC BLVD- PQOMPAND BEACH-FL-3Y089

ARTICLE Nl PURPOSE
The Purpose for Wich the Comporation is Organized is:
CONSTRUCTION SERVICES
ARTIGLEN _ SHARES
The Number Of Shares of Stock ls:
100 SHARES OF COMIMON STOLK US 1.00 PAR VALUE PER SHARE,
RT! ¥ DIR FICERS
the name{s), adiress fes} and Title(s}:
RODNEY RIVERA OCHOA  PRESIDENT 3525 WEST ATLANTIC BLVD

POMPANQ BEACH-FL-330D8%

ARTICLE Vi INITIAL REGISTERED AGENT AND STREET APDDRESS

The name ad Floride street Address of Registered agant is:

RODNEY RIVERA DCHOA 2625 WEST ATLANTIC BLVYD
POMPAND BEACH-FL-33083
ilIN, [ale] R
The Name and addres Of the incorparator is:
3525 WEST ATLANTIC BLYVD

ROONEY RIVERA OCHOA
POMPANG BEACH-FL-33068
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HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
GERTIFICATE, | AM FAMILIAR WITH AND RQCEPT THE APPOINTMENT AS REGISTERED
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AND AGRE, ACT [N THIS CAPAGITY
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