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‘H1s50'6805142 0
ARTICLES OF INCORPORATION 15FEB 27 gy}, 4.
iIn compliance with Chapter 607 (Profit) -
SECHE Tasty

TR Az Qe SIATE
ARTICLEI NAME: The name of the corporation is: SSEE, #L0RIDR
Blue Pond TTni
ARTICLE I __ PRINCIPAL OFFICE:
The principal street address and mailing address is:
2295 west 53 st. apt # 204. Hialeah; Fl.
33016
ARTICLEIIL __SHARES; The number of shares of stockis: ____| OO
ARTICLEIV __INFTIAL DIRECTORS AND/OR QFFICERS:
Roberto Figueiras  ( P
|
|
|
|
RITCL INITIAL REGISTERED AGFEI AND S TR ADDRESS:

‘The name and Florida street address (PO Box not acceptable) of the registered agenl is:

Roberto Fioueiras
27205 \WNesST =3 APT %7204
Higleahh FL 3301w

R;: The name and address of the Incorporator is:

Kobexrto Frautdras

2295 WesT 33 APT )04
Hialeah FL 2320\W0
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FILED |
H1500005142$

15 FEB 27 AMIL: 0%

cernE T SRR
ool LT Lh’_ ol
TR AVARSEE, FLORIDA

Required Signatures;

Having been named as registered agent to accept service of process for the above statgd
corporation at the place designated in this certificate, I am familiar with and accept the

appoin ered agent and agree to act in this capacity
2/26/2015
stered Agent Date

1 submit this documer, hat the facts stated herein are true. I am aware thaf
the false information document to the Department of State constitutes &

third degree felony ad 4 5.817.1558, F.8.

= Incorporator Date
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