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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

| .
The name of the corporation shall bc:BLUE HELIO INC.
ARTICLE T _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
ST SAME

TAMPA FlL 33609

ARTICLE IIT _ PURFOSE
The purpose for which the corporation is organized is
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 1,000 @ 1.00
ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address:

Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
..
ARTICLE VI REGISTERED AGENT I =
The name and Florlds street address (P.0. Box NOT aceeptable) of the registered agent is =L
Name: ALANWILLIAMSON =~~~ P ;._:3" “TT
Address: 4210 W_ROLAND ST g
TAaMPA Fl 336809 o R}J T
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ARTICLE VI __INCORPORATOR
=
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The name and address of the Incorporator is:
Name: ALAN WILLIAMSON
: L2100 ROLAND ST .
JAMPA F] 33609 ~
Having been named as regiﬂered agent (o accepy service of process for the above stuted r.arpamuon at the place designated in

Address:
with and uccept the appaimmfm as regisiered agent and agree to act in this capacity
03/22/2012

Date

is certificute
Kequired Signature/Repistersd Agent
1 submit this document and affirm that the facts stated hervin are true, I am aware thit the folse Information submitted in a

@4
ducament (o the Denarument of State constitutes « third degree felony as provided for in 3.817.155, F.8.
@g, m 03/22/2012
Required »guafure/Incorporator Date
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