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ARTICLES OF INCOIRFPORATION
[n complianee with Chapter 607 andior Chapter 621, F.8, (Mrofin)

ARTICLEL  NAME Caribbean Blue Wave Corp
The name of the comporation shal be:

ARTICLE I __PRINCIPAL QFFICE
Princioal street acdres
729 NW 2nd St Unit 813 oo SLEELacCress

Maiiing address. if different is:

From; Alex Pina

Miami, FL 33128

ARTICLE I DPURPOSE
The purpose tar which ihe corporation is organived is: Any And All Lawful Purpose.

ARTICLE VY  SHARES
The number of shares of stock is: 10,000

ARTICLE V. INITIAL QFFICERS ANDAIR DIRECTORS

; ; - ; . Angelica M Gonzalez Diaz - Vicepresident
Name and Title: Monica Valencua Campo President Name and Tile: g P

Address 729 NW 2nd St Unit 813 Address: 729 NW 2nd St Unit 813
Miami, FL 33128 Miami, FL 33128
T
ot ~
. David J Valencia Campo - Director ) i o
Namie and Title; Name and Title: P g
1 N "
- -—
Address 729 NW 2nd St Unit 813 Address: L D
oo
— e E
Miami, FL 33128 r:nf-f -
R
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Name and Title: Name and Title:

Address Address:
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Name and Title: _ Name and Title:___

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1'.0). Box NOT aceeptable) of the registered agent is:

Nam: Alex Pina Co.

Atldress: 8400 NW 16th St Ste 450

Doral, FL 33166

ARTICLE VII  INCOKPORATOR

The pame and address of the [ncorporator is:

Neune: Monica Valencia Campo
e

Adudross: 729 NW 2nd St Unit 813

Miami, FL 33128

ARTICLE VIII EFFECTIVE DATE:

Eftective date, if other than the date at filing: AOPTIONAL)

(If an cfTective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Nolg: {1 the date inserted 1 Lhis block dues ot meet the applicable stitulery [Hling requirements, this date will not be listed as
the ducument’s effective date on the Department of Staie’s records.

Having been named ay registered agent to aecept service of process for the above stated corporation at the place desifndsed in this

cevtifivate, 1 am familiar with and accepr the appoinmens as regisiered agent and agree 1o act in this capaiiy,— 03
4 T
- - =3
Reguired Signanre/Regisicred Agens oo D™ *

s

. . . e e e G L
} submir this dacument and affirm thar the facts stated herein are rrue. J am aware that the false information suhwined i
document to the Department of State constifutes a third degree felony as provided for in «&17.135, F.§. 117 K
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