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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLEL  NAME
:,l!hcnamc of the (;{'::Pomtign sutibe: BLUE PENINSULA ABA, INC.

ARTICLE ff  PRINCIPAL OFFICE

Principal streef address Mailtng address, if diffcrent is:
203N COLLINS ST SUITE: 1 203 N. COLLING ST, SUITE: 1
PLANT CHITY FI 335823 PLANT CITY. Fl. 33563

ARTICLE [l _PURPOSE , . _ o
The purpose for which the corporation is organized is: ANY AND.ALL LAWFUL BUSINESS

’

<
w i
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS _:-; .::‘ '-L:
Name and Title: Carlgs Alberio Naranio Cata (P/D)__ Name and Tite: - :Li
Address 203 N. CCLLINS ST., SUITE. j Address: o E

PLANT CITY, FL_33563

Name and Tids: Name and Title:
Addtess Address:
Name and Title: Name and 'Title:

Address Add:ess:
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h Nume end Title: Mame and Tide:
Address | Address:
. e s e g T REGISTERED AGENT T T T ST mm e et s e s e
: The pame snd Florida streed :'.nddrgs {I.0. Box '\OT accepuable) efthe n_-gish{rc_d agent @s;
Name: Carles Albertg Naranjo Cala
: Address: 203 M. COLLINS ST., SUNTE: 1

PLANT CITY, FL 33583

ARTICLE VI INCORPORATOR

The name and address of the [ncomporator is:

Nane: Carlos Alberio Naranjc Cata

Addross: 203 N. COLLINS ST, SUITE 1

PLANT CITY, FL 33563

ARTICLE VI EFFECTIVE DATE;

; Lffective dute, if other than the date of fling: __ . (OPTIONAL)
(i an cffective date is listed. the date must be specific and cannot be more thzn five days prior or 90 duys after the
! Hing.)

Note: 1F the date inserted in this block does notineet the ppplicablz stamery filing requirements, this daze will ot be listed as
the document’s effective date on the Departnient of Stase’s recorda. ’

! Having been numed as registered agemt 1o aceepl service of process for the abuve stuted corporation af the place designated in thiv
certificate, I am familiur with and accept the appointment as registered agent and vgree to uct in this capacity

Saf Canboa 8Buts Aararge Cals 08/19/2020

: Required Slnmmrem/chsw:cd Agent * Date

i i submit this document and affirm that the facts steied herein are true. I am aware that the false informaiion submitted in a
i docuntent to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.8.

Jaf Candoa Adbents /VMW& &3 08/19/2020

Required Signature/Tncarporator Die




