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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

THUNDER BLUES CORPORATION

SURJECT:
(PROFOSED CORPORATE NAME —~ MUSTINCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
Qsrooo D s78.75 0 $78.75 [ 387.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
" & Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

Thunder Blues Corporation

FROM:
Name {Printed or typed)

c/o Sintra Capital Corp, 2100 South Ocean Blvd. Suite 204
Addresy

Paim Beach, Florida 33480
City, State & Zip

212-478-7250

Daytime Telephone number

jkardon@hahnhessen.com
E-mail address: (to be used for fture annual report notification)

NOTE: Please provide the original and one copy of the articles,

F1.000 - 114092016 Wolian Khwwsr Onling
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-ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME
The name of the corpomtion shalt be;

Thunder Blues Corporation

ARTICLE Nl _PRINCIPAL OFFICE
Principal strgst address Mailing address, if different is; .

¢/o Sintra Capital Corp, 2100 South Ocean Rivd. Suite 204

Paim Beach, Florida 33480

ARTICLE [N PURPOSE .
The purpose for which the corporation is organized is:

to engage in any lawful act of activity for which

corporation may be organized pursuant to Chapter 607 Plorida Statute,

— Doy e
PRI
1 & .
ARTICLE TV _SHARL 1,000 common shares Ifﬂ = '
The number of shares of stock is;__° a.p ‘ —_
=
42 -
&
LE TIAL OFFICERS AND/QR DIRECTOR. i = {1
Name and Title: Namo and Title: e g U
§ ...;s (44
Address Address: = n
Name and Title: Name nnd Title;
Address Address:
Name and Title: Namo and Title:
Address Address:

100, - {1AFR 2018 Wokers Kiuwer Onthis
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Name and Title: Name end Title:
Address Address:

ARTICLE VI REGISTERED AGENT
Tho pame and Florida street address (P.O. Box NOT acceptabic) of the registered agent {x:

Name: C T Corporation System

S H R
Address: 1200 South Ping Island Road

Plantation, PL 33324

ARTICLE VIT _INCORPORATOR

The pame and address of the Incorporator is:

Leslie Kirsner
Name:

Address: ofo Hahn & Hessen LLP

438 Madison Avenue, NY, NY 10022

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: .{OFPTIONAL)
(IT an effective date Is Hsted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not mest the applicable stawtory filing requirementa, this date will not be listed as
the document's effective date on the Department of State’s records,

Having been named as regitiered agent (o accept service of process for the above stater cotporation ot the place designaied In
this certificate, I am famillar with a enf as registered agent and agree to actin this capacity

,,, CTComormionsyam e Villeda Gl
. Dats

T
ireq signatureGSIStRRE Secretary
1 submilt this doctiren! and-afffim u-‘ml the facts Stated herein are true. I am aware thot the Jalse informution submitied in o
docunient to the Department of Spate constitutes a m{rd degree felony as provided for in .817.153, F.S.
o% X/‘——"" June 6, 2017

[Required Signature/Tncorporator Date
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