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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. {Profit)

SKY BLUE CONSULTANTS INC.

Muiling address. if different is

ARTICLE [ NAME
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal sirect address

1120 NW 35th St

Fort Lsuderdale, FL 33309
Consultant

ARTICLE {H PURPOSE
The purpese for which the corporation is organized 1s:

200

ARTICLE IV SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTOR.
~Nanie and Title:

ARTICLE V
Maria Celeste, President

Addiress:

Name and Title:
1120 NW 5510 5t

Address
Fort Lauderdale, FL 33309

Name and Title:

Address:

Name and Title:

Address
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Naine and Title:

Address:

Name and Title:

Address
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Name and Title:

Name and Title:

Address:

Address

ARTICLE V] REGISTERED AGENT
The nante snd Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Maria Celeste

Name:
1120 NW 35th St
Address:
Fort Luuderdale, FL 33309
. F~a
[ |
2
i ==y
ARTICLE ViI _INCORPORATOR == 4
. . ™~ H :.n’
The name and address of the tncorporator is: ) .
. Maria Celesle o 5 1
Name: Z.2 .
. P
1120 NW 55th St . r~ ./
Address: [ o
[N o

Fort Lauderdale, FL 33309

Elfective date, if ather than the date of filing: . (OPTIONAL)
{If nn effective date is fisted. the date must be specific and cannot be more than five business days prior or 990 business

days after the filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be fisied as
the document’s effective date on the Deparunent of State’s records.

Having been named as registered ugent 1o accept service of process for the above siuted corporation at the pluce designated in
this certificate, I am familinr with and accept the appointment as registered agent and agree 1o act in this capacity

/s/ Maria Celeste 05/23/2024
Date

Reguired Signature/Regisicred Agent
F submit this document anid affirm that the facts stated herein are true. D am aware that the false information submitted in a
dactment to the Department of State constitures a third degree felony us provided for in s.817.153, F.S.
15/23/2024
Date

/s/ Maria Celeste

Required Signature/Incorporator
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