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March 31, 2015
FLORIDA DEPARTMENT OF STATE

jon of Tati
LAZARUS CORPORATE FILING sERvice,DPen of Corporstions

4

SUBJECT:. BLUE DIAMOND VENTURES INC.
REF: W15000022093

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet,

The name of the entity must be identical throughout the document.

If you have any further questions concerning your document, please call
{(850) 245-6052.

Maryanne Dickey FAX Mnd. §: H15000078603

Regulatory Specialist II Letter Number: 215A00006333
New Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION H 150000786p3
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit .

ARTICLEI _NAME: The name of the corporation is:

Blue,. Diamondt Nentures  INC. &
ARTICLEH PRINCIPAL OFFICE;: . "3 o i

. The principal street address and mailing addressis: 7 §
TNOH - Sw_ 149 five E
oL =g

Miami FL 23319
ARTICLETI _SHARES: The number of shaves of stock is:___ (e

TICLE IV I, DIRE AND/OR OFFICERS:

Ariel Prchio (P
Miguel .Prnchtg (D)
(0S (D)

ARTICLEV __ INTTTAL REGISTERED AGENT AND STREET ADDRESS:

The name ard Florida street address (PO Box not acceptable) of the registered agent is:

Ariel _Anchia
W20 W 149 ave. Hpt 1002
Miami  FL 23193

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Ariel.  Anchia |
1920 Sw 49 ave. Hpt 1oz
MiGwi  FL_ 33192

L™

H150000786 0




#1240 P.004/004

02/09/2033 03:38

* - 415000076603

Required Sigpatures:

Ha;ing been named as registered agent to accept service of process for the
p a'I?ve-pFated corporatj the place designated in this certificate, I am
arniliar with and acce ointment as registered agent and agr:ee to act

in this capacity

. Registered Agent Dare

I submit this document and affirm that the facts stated herein are true. I am
Df

aware that the false informatton submitted in a document to the Department
belony as provided for in 5.817.155, F.S.

Date

incomporeier
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