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ARTICLES OF INCORPORATION
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ARTICLE I - NAME

The name of this corporation is Marine Support Services,
Inc.

ARTICLE Il - PURPOSE

This corporaticn is organized for the purpcse of transacting
any and all lawful business related to the surveying of shipping
equipment and the resale of used maritime egquipment and
containers.

AR - K

This corporation is authorized to issue 500 shares of One
Dollar ($1.00) par value common stock.

LE IV - INITI NT

The principal address of the corporation is 5865 W. 14
Lane Hialeah, Florida 33012 . The initial registered office of
this corporation is 5865 W. 14™ Lane Hialeah, Florida 33012,
and the name of the initial registered agent of this corporation
at that address is Csmel Cuza.

Prepared by: Sinnes & Hernandet, PA
Gertified Puhlic Accountant
8600 N.W. 5». Blver Or. 101
Mlam!, Flarida 33166



This corporation shall have ocne director initially. The
number of directors may be increased or diminished from time to
time by the bylaws, but shall never be less than one. The name
and address of the initial director of this corporation is:

Osmel Cuza
5865 W. 14 Lane
Hialeah, FL 33012

IC vi - RP R

The name and addresg of the person signing these articles
is:

Osmel Cuza 500 sgharesg
5865 W. 14 Lane
Hialeah, FL 33012



IN WITNESS WHEREOF, the undersgigned subscriber has executed
these Articles of Incorporation this ﬁ‘s day of April, 2003.

_ Odﬁel Cuza, Sugscrﬂyer

STATE CF FLORIDA )

COUNTY OF DADE )

Before me, a notary public authorized to take
acknowledgements in the state and county set forth above,
personally appeared Osmel Cuza, known to me and known to me to be
the person who executed the foregoing Articles of Incorporation,
and he acknowledged to me that he executed those Articles of
Incorporation.

IN WITNESS WHERECF, I have hereunto set my hand and affixed
my official seal, in the state and county aforesaid, this
day of April, 2003.

Notary Public, State of
Florida, at Large

My Commission Expires:
WS pye, Adiin E. Fernandez
T Commission # DD133967
=5 Expires July 15, 2006
o n@;s Bonded Thru
g Atlantde Bonding co, Iac,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in designating
the registered office/registered agent, in the state of Florida.

First, that Marine Support Services, Inc. desiring to
organize under the laws of the State of Florida, with its
principal office, as indicated in the articles of incorporation,
has named Osmel Cuza, located at City of Miami, County of Dade,

State of Florida, as its agent’ to accept service of process
within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HERERBRY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISION OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE COBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE
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