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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/cr Chapter 621, FS. (Profit)

ARTICLEY NAME: The name of the corporation is:

Blue wave &Fﬁe’éﬁ INC
ARTICIF 11  PRINCIPAL QFFICE:

:  The principal street address and mailing address is:
13001 N T Lv
Hinrte FL 23182
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ARTICLE XY = SHARES: The number of shares of stock is:

N ARTICLE D . R OFF H
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AR GISTERED AGENT AN |
The name and Florida street address (PO Box not ﬁtable) of the registered agent is:

pans Lazard (Yun/7Brog
(200! XNW 9 LA
Migra _ FC 33182

ARTICLEVI _INCORPORATOR; The name and address of the Incorporator is:

YuanN LA2ARO QluanTAnrnA
[(300) N G LM
Mianyr F/ 3D /52
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Re Signatures:

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agr;ze to aqt
. In thig capacily

Registered Agen: : Date

I submniit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department ¢f
State constitutes a third degree fe as provided for in 5.817.155, F.S.

e

Uncorpors:z: Date
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