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ARTICLES OF INCORPORATION 115000111563
In compliance with Chapter 607 and/or Chapier 621} _' (Profit) .

Lt

- ' T
ARTICLEI  NAME; The name of theorporation is:

Blaex Corree IUA,Lé: Zuc

ARTICLEN PRINCIPAL QFFICE:

The principal street address and mailing address is:
8731 M 1o Ave
Loed,  FL 33z

USA

OO

ARTICLEIN] _ SHARES; The number of shares of stock is:
ARTICLEYY __ JINITIAL DIRECTORS AND/OR OFFICERS:
' Avrovio  Cloterin - 1BES, DEMNT
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v G AND T ADT) :
“The name and Florida street address (PO Box not acceptable) of the registered agent is:
A Mroal© Ooce 774
213 NwW WO Ave
Dol FL 223318

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Antono  Colelro

272y NW WO Ave
Dorae FU A\

H16000111553
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H1600011156%

Redgui nires:

Having been named as registered agent to accept service of process for the above stated
ecorporation at the place designated in this certificate, I am familiar with and accept the
appointient as registered agent and agree to act in this capacity

W

Registered Agent ‘7’ Date

I submit 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 of State constitutes a

third degree felony as provided for in 5.817. F.S.
ﬁkiﬁﬁﬁs

incorporator 7 Dare
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