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February 23, 2017 '
FLORIDA DEPARTMENT OF STATE
LAZARUS Davasion of Corporafions

!

SUBJECT: INDIGO CHILD INC
REF: W17006D015955

We received your electronically transmitted document. However, the
dosument hag not baen Filed, Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The Directors and T names are not legible.

Please return your doocument, along with a copy of this letter, within 60
days or your filing will be corsidered abandoned.

If you have any questicns concerning the filing of yonr decument, please
call (850) 245-6052.
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ARTICLES OF INCORPORATION

In eompliance with Chaprer 607 (Profit)

A | ARTICLEYL NAME: The name of the corporetion is:
Jadtao_ Uaid  INe,
ARTICLE} _PRINCIPAY, OFFICE;

The principal street addvess and mailing address is:

=255 NW ¥ Terr pMiami, Fi 330sg

ARTICLEII] SHARES: The number of sheres of stock is: '@
ARTICLETY _ INITTAL DIRECTORS AND/OR QFFICERS:

P I eflceny RYNZL)

VP _Sonokaa(y Deroiay e
P ij‘f'\'i—x \Jebre =
D~ _Tohanu__Adbexic
- _Sherluy  Renert
VP Aonhn  Steare  Doveine,

uy L D AGENT D
The name and Florida street address (PO Box not acceptable) of the registeved agent is:

TJofFre  JoCONES
5522 JNW  1%9  Tefr

MigMi FL 2055

ARTICLEVI _ INCORPORATOQR: The name ;nd address of the Incorporator is:
TJEFFREU __ JACQUES
55272 NwW X9 Ter
Miagmi L 23055
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: Havmg been namad as registered agent to accept service of process for the above stated
: corporatlon at the placc designated in this certificate, I am familiar with and accept the
’ appointment as registered agent and agree to act in this capacity

Con :. | 7?//»~ A /z2)z012

Regisfepefl Agent

I submnit 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
thh'd degree felony as provided for in 5.817.155, F.S.
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