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ARTICLES OF INCORFORATION
in complisnce with Chapter 607 andror Chapter 621, F.S. (Profit)
ARTICLEL _NAME BLUEFIN CUSTOMS. INC.
The name of the corporation shall be:
ARTICLE [ PRINCIPAL OFFICE
Principal street address Muiling address, if different is:
323 3R STREET

5315 JRDISTREET
PORT ST.JOE, FL.. 32436 PORT 81, JOE. FL. 32456

ﬁR?'ICLEHI P(",RPOSE L . . toengnge in any lawful act or activity for
The purpuse for which the corpuration is vrganized is: — N

which corporations may be arganized.

ARVICLETY  SHARES

The sumber of shares of stock is:

INITIAL OFFICERS ANDAOR DIRECTORS
NCHOLAS SAN PHILLIPO-Director ,
Name and Title:

ARTICLE ¥

Name and Title:
325 ARD STRELT Address
Address:

Address

PORT ST, JOE. FL. 32456

Name and Tiile:

Name and Title:

Address Address:
~E
.
=
—
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Name and Title: Niame gnd Tiile: '
Address Address: = -
R ~
: [¥s]
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Neame and Title: Name and Title:

Address Address:

ARTICLE T REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceprable) oi'the registered agent is:

NICHOLAS SAN PHILLIPD

waine:

S35 ARD STREET
Address;

PORT ST. JOE. FL. 32436

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporater is;

, NICHOLAS SAN PHILLIPO
NEme:

$25 SRD STREET
Address: '

PORT ST. JOE. FL. 32456

ARTICLE VI EFFECTIVE DATE:
Effective date. i ather than the date of fiking: __ AOPTIONALY

(If an effective date iy listed, 1he date must be specific and cannot be more then Mve husiness davs prior or 90 business
davs afier the Rling.)

Note: 1fthe date inserted in this block dues not meet the applicable statutory fifing requirements, this date will nat be lisied as
the dociment’s effective dale on the Deparment of Stale’s records,

Huving been named as regisiered agent to acc«.p-‘ service of process for the abuove stated corporation at the place designated (n

this certificate, fam fmmlmr w.rm amd ac nmmwur uy registered agent arnd agree (o act in this capacin
( b ~2v9-23
Rt.thl'r.‘d 5 agn'!lurm ‘Registered .—\&.Lm Date

1 submit this document an rn that the facts stated hereln are trie, [ am aware that the false infornation submitted in o

doctuineni (o the Departiéng nj)mfc copestitites g third degree felony oy provided for in x.817.155, F.5.
e “’A )? G2v-273

Required Signawre/Incorporator | Date

.




