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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP anD pax  vvsionof Corporations

’

SUBJECT: ELUE MANGO CONSULTING GROUP, INC.
REF: W16000047624

We recelved your electronieally transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, includirng the electroniec £iling cover sheet.

The document submitted does not meat legibility recuirements for
electronic filing. Please do not attempt to refax this document until the
gquality has bean lmproved.

If you heve any further questione concerning your document, please call
{850) 245~6032.

Tim Buzch FAX aud. #: BLA0DO0164221

Raqulatory BSpecialist III letter Number: $18A00014315
New Filing Sectlon

P.0O BOX 6327 — Tallahasses, Flornda 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit) 75 Jiy [ A g
L2 s
. i H 25
ARTICLE] _NAME . Blue Mango Consulting Grovp, Inc. N o
The name of the earporation shall be: : e L
ARTICLETI __PRINCIPAL QFFICE %
Principal gireet address Mailing address, if differcnt {9

16000 Kilmamock [rive 16000 Kilmameck Drive

Mintni Leles, Florida 33014 Mianti Lekes, Floridz 33014

ARTICLE I PURPOSE Security Cansulting

The purpose for which the corporation is organized is:

ARTICLE S HARES
The nymber of shares of stock is:

E 7 Y £
Armando A, Rodriguez President

Nemge and Tile; Name and Title:
Address 16000 Kilmarnock Drive Address:
Miamj Lakes Flonida 33014
Name and Title: Nama and Title;
Address Address:
Narne and Titie: Nezme and Title:

Address Address:




Name and Title; Neme and Title:

Addreas Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is:

Luis G. Brito
WName:

407 Lincol ad, Suite 9A
Address: 07 Lincoln Rox ub

Miami Beach Florida 33139

TICLE VIT CORPQRATOR

The name and address of the Incerperator is;

Name: Armmando A. Rodripuez

Address: 16000 Kilmarnock Diive

Miami Lakes, Florida 33014

ARTICLEVIII EFFECTIVE DATE:

Rffective date, if other than the date of filing: . (OPTIONALY

(IT an offective dale s lisied, the date must be specific and cannot be more than five business days prior or %0 business
days after the filing.)

Note: ITthe date lnserted in this block does not meet the applicabla statutory filing requirsments, this date will not be listed as
the document's effective date on the Departinent of S¢ate’s records,

Huving been named ay regisiered agene ro accept service of process for the above stated corporation af the place designoted in

this certificate, ! am Wirh an ep 5 appointment ny registered agent and agree (o acr (i 1iis sapaciiy
A :j:ff g 71712018

Required Signature/Registered Agent Date

T submit this decument and offirm that the facts stated herein are true. I am aware that the folse information submitted in a
teciement (0 the Department of, '51"3:_:’._, consiitufes @ thivd degree felony as provided for in £.8)7.155, F.5,

I D 7172016
N Required SignaturéAxgorporator Date
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