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~ ARTICLES OF INCORPORATION

 The undcrs1gnéd Incorpaorator(s), for the purpose of forming a corporation under
the Florida Business Corporanon Act, hereby adopt(s) the following Articles of
Incorporat:on

ARTICLE I~ NAME

The name of the corporation shall be:

Blue  swoke Ciaars Twe.

ARTICLE I — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

363 SW 192 Ave | PEmBroke Pwes FL
33019

ARTICLE II - SHARE

'I‘he number of shares of stock that this ¢orporation is authorized to have
outstanding at any one time is:

By le

ARTICLES IV - INTTIAT. REGISTERED AGENT AND STREET
ADDRESS

The name and address of the inihal registered agent is:

MOUToN EnTton
263 Sw 18 AR

Pf‘i\MBrQKE .D\\}QES \ L 33019
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ARTICLEV - INCORPORATQR
The pame and address of the mcorporatar to these Arnclcs of Incorporation is:
MmovTow € Aon

369 S 1972 ave

PErmBrote Pineg , FL 33 S YAS
The undersigned incorporator has executed these Articles of Incorporation this

2 dayof rhﬁ‘ru-, 20 {2 .
Py T
Si@m

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of"thc director(s) to these Amdcs of
Incorporatmn is (are):

MoIToN £ ATow , Q-Q;ebevﬂ"

v

. CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE
Having been named as Repistered Agent and to accept service of process for the above swted
corporation at place designated in this certificate, llhareby accept the appointment as Registered
Agent and agree to act in this capacity. I furtheriggree 10 comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posmon as Registered Agent.

Y—r =D

Registered Agenf: Signature
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