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ARTICLES OF INCORPORATION
I compliance with Chapter 807 andfer Chapter 621, F.5. (Proliy}

ARTICLE T NAME
The name of the corporation shall be:

Blue Cloud Distribution of Florida, Ing,

ARTICILEH PRINCIPAL QFFICE

Paincipal street address
100 Fisher Avenus #396 Whise Plainsg, NY 10602

Mailing address, i dificrent is:

ARTICLE I PURPOSE
The purpose for which the corporation is arganized is:

To conduct of engage in sny fawlul act ur uctivity for which corporations inay be arganized under the laws of the Stat

of Florids.
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ARTICLE TV __SHARES 1000 iy X -

The number of shares vl stock is:_ = i

- _[_'
ARTICLE V. INITIAL OFFICERS AND/OR DHRECTORS " -

. D, .
Name and Title: Jimmy D. Lyni, Director

Namz and Title:

: . 1
Address 100 Fisher Avenue #1096 Address:

Wkhitc Plains, NY 10602

Rlake E. St Clair, Direet .

__L.w___i"___l_m_c ui_ o Name and Titler ___
fe 1

Address 160 Fisher Avenue #2396

Mame and Title:

Address:

White Pleins, NY 10602

Name and Tiile:

Name and Titler_

Aderesy e _ o _ Address:

FLOO. - &247001% Walert Kluw 2 Onbae
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Namg and Title:____ Name and Tule:
Address Address; e e

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

C T Corporation System
Name: : v 4

- o
Address: 1200 South Pine Island Road : ;r §
Plantation, FL 33324, ; : %
> =
J:} ™o
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ARTICLE YII INCORPORATOR I - e
." ; T -
'Th(f pame and address of the [ncorporator i§: S . N . C L r:\-) g
Christine C. Kretkowski . e ——

Name: ) - o RS
McDermott Will and Emery LLP

Address:

500 N Capital St. NW, Washington C 2000

ARTICLE VIHl _EFFECTIVE DATE:

Effective date, if other than the dale of fiting; (OPTIONAL)
(1f-an effective date is listed, the date must be specific and cannrot e move than five days prior or 90 days after the
filing.}

Note: If the datc inserted in this block does not mect the applicable statutary filing requirements, this date wiil not be listed as.
the document's effective date on the Departinent of State’s records,

Having been named as registered agent to accept service of precess for the above stated corporation al the place designated in

this ceviificate, I am familinr with and accept the appointment as registered agent and agree to act in this capacity

C T Corporation System
By X, yi&nAM&;“_&ﬁwmﬂ { [22 ZQ{
1t

Required Signature/Regisiered Age Nalg

I subuiit thix document and affirm that the fucts sxited herein are true. I am aware that the false information submitted in o
document to the Depuriment of State constiauies a third degree felony as provided for in s.817.155, F.5.

O)’M? .L-.Q_Q__k:\.e}\(&&‘(\ 6:21721

Required Siguature/Incorpermtor

Date
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