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ARTICLE]  NAME

The name of the camoration shall be:

ARTICLE I

TAX ACCOUNTING

_ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§, {Profit}

MR BLUE TREATS CORP

PRINCIPA}. OFFICE

Principal street address

917 BRICKELL AVENUE
MiAMI, FL 33131

ARTICLEII] PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE IV SHARES

The number of shares of stock is; 100 SHARES (@ $10.00 EACH

ARTH

CLE V__INITIAL QFFICERS AND/OR DIRECTORS

Name and Titls;

Address

URSULA GREMLI MARQUEZ, b

917 BRICKELL AVENLE

MIAMI, FL 3313

Neme and Title:

Address

Name and Title;

Address

Name and Title:

Address:

Name and Title:

Address:

MName and Title;

Address:
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#0003/0004
Name and Title; Name and Title:
/--\l Address Address:
ARTICLE vi REGISTERED AGENT
The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is;
Name: TAP SOLUTIONS INC
Address. 2343 NW 7TH STREET -
MIAML FL 33125 AR
> 5,
— Rk
(el -
ARTICLE ¥II _INCORPORATGR ~nNY
xR . : ~
The name and addrgss of the Incorporator js: -0 o__?:
&£ L=
Name: URSUL A GREMLI MARQUEZ = B9
b gy »
Address: 917 BRICKELL A VENUE > o
MIAMI, FL 3313] B

ARTICLE VIl LFFECTIVE DA TE;
Effective date, if other than the dats of filing:

(M an effective date is listed, the date must be apecific and cannot
filing.)

. (OPTIONAL)
be more than flve days prier or 90 days after the

Note: Ifthe daie inserted in this Black d

0¢s not meet the applicablc statutory filing requirements,
the document’s effective date on the De

this date will not be listed as
partment of State’s records.

Having been named as registered

{10 accept service af process f;
certificate, I am fomiliar with a

or the above stated corporation af the place designated In this
€5} the appointment as repistered agent and agree 1o act in this capacly

' 08/29 ié_) 02y
RequiRt $ignature/egistered Agent ’ te

I submit thix document and affirm that the Jacrs stated herein are irue. | am aware that the Jaise information submitted in a
document to the Department of State constinites a third degree felony as provided for in 5.817.155, F.8.
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Required Signature/Incorporator Dalc 4 !




