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. ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and’or Chapter 821, .S, (Profit)
ARTICLEY __NAME STARFISH USA CORP,
Muiling address, if different is:

B2/802

The name of the corporation shall be:
o ____ PRINCIPAL QF,
Principa] street address

17327 SW20CT
MIRAMAR FL 33029 =~
The purpese for whick: the corporation Is organized Is:

ANY AND ALL LAWFULL BUSINESS

v
The number of shares of stock is: 1000 SHARES AT NOT PAR VALUE

A JCdly ¥ ENTTIAL OFFICE] 3

Name and Tide: PRESIDENT Name and Title:

Address: ~VIDAL Address:

17327 SW 20 CT
MIRAMAR _Fl 330129
Name and Title: Nome and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: b
oo D
L
[
ARTICLE V! REGISTERED AQENT = =
The pame and Florida street address (P.0. Box NOT acceptable) of the regisiered agent is: L o
Name: EBANKLEYTE-VIDAL =~ = m~<
Address: 12922.8W 20 CT M
MIBAMAR Ei 33029 e -
™ -'-I
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ARTICLE VI INCORPQ
The aame snd sddress of the Incorporator s
Hame: =
Address:
Having been named as registered agent to accept service g Jor the ahove stated corporation at the place detignoied in
this certifieate, I om faditar with and accept the appoln esregistered apen) and ogree to oct in this capacity
01/M7/2012
Required Simmrdkegtﬁ: Agent Date
I submit this document and qffirm tha tie facts L nry frue [ om aware thar ihe false information submitted in a
document ia the Department of State constiutes a ivird felpny o pravided for in £.817.155, F.X
- 01/1772012
Hequired Slmalure!'fnc?mumlor N Date




