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ARTICLES OF INCORPORATION
[n cempliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE] _ NAME
The name of the corporation shall be: Blue C & N Propertles, Inc.
ARTICLE!l _PRINCIPAL OFFICE

Principal gtreet address
4987 SE Mariner Garden Circle

Stuant, FL 34997

Mailing address, if different is

ARTICLEJI] PURPOSE

The purpose far which the corporation is organized is: __ Reag| Eslate Investment

ARTICLEIV SHARES
The number of shares of stock is:

1,000

ARTICLE V.  INIJIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Natalia Garcia, President

Name and Tide:
Addrese 4987 SE Mariner Garden Circle

Claudla P, Bermudez, VP
Address:
Stuart, FL 34997

4987 SE Mariner Garden Circle
Stuart, FL 34887

Name and Tile:

Narne and Title:
Address Address:
< =
G
Name and Title: Name and Title: e b
¥
Address Address: a
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Name and Title: Name and Title:

Address Address:

ARTICLEY?! RLOGISTERED AGENT
The name and Floridn street sddress (P.O. Box NOT accepiabie) of the registered ugent is:

Name: Claudia P. Bermudez

Address: 4987 SE Mariner Garden Circle

Stuan, FL 34897

ARIICLE VII INCORPORATOR
The namw and address of the Incorporator is:
Nume: Claudia P, Bermudez

Address: 4987 SE Mariner Garden Circle

Stuart, FL 34957

ARTICLE VIIT EF TIVE DATE:

Effective daie, iF other than the dane of filing: L (OPTIONAL)
(If an cffective dare |s listed, the date must be specific and cannod be more 1han five days prior or 90 days aller the
filing.)

Diote: Ifthe date inseried in this block docs not meet the applicable siawiory filing requirements, this date will not be listed as
the document’s effective daie on the Departmem of State s records.

Having been mamed as regristered agent 10 accept service of process for the ubove stated corporution at the place designated in this
certificare, [ am familiar with a@u;ﬂpr the appointment as registered ugent and agree to uct in thix capacity

S
16_/(0&:9&; er/mcp‘ﬁ-} 10/07/2021
A Requfired Signature/Registorod Aghtt Dare

{ subrait this document arnd affirm thut the faets stoted herein are true. | am aware that 1he folse infarmation submited in 4
document to the Department gmn' conssitures a third degree felony as provided for in 2817138, F.

| ardo Sermdes 10/07/2021
Required Signature/Incorporaior. - Date




