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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICILEI _NAME: The name of the corporation is:

811 BLUE Corp
ARTICLE1Ll _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

100 S Ashley Drive
Suite 600-2363
Tampa FL, 33602

ARTICLE IIl = SHARES: The number of shares of stock is:

10,000,000
ARTICLETY __ [NITIAL DIRECTORS AND/OR OFFICERS:

Andres Aguiar - Title (P)
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TICLE V L RE D ; SET ADDRESS:
The name and Florida street address (PO Box notacceptable) of the registered aé{::ri_t'js:
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Andres Aguiar
100 S Ashley Drive
Suite 600-2363
Tampa L, 33602

AK’HCIM[MM& The name and address of the Incurporator is:

Andres Aguiar
100 S Ashley Drive
Suite 600-2363
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familia» with and accept the
appointment as registere agent and agree to act in this capacity

01/09/2024

Daie

Registered Aye

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided forjn 817.155, F.S.

_.Q-d \ar 01/09/2024

Incorpot Date
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