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ARTICLES OF INCORPORATIONS 'R ~7 Pl 3:0p
ECR I STATE

TALLAhASSEE FLORIDA

OF

Complete Inflatables & Liferafts, Inc.

The wundersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Complete Inflatables & Liferafts,
Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 13584 North 49th Street, suite J, Clearwater,
Florida 34622.

ARTICLE IIT: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares
having a par value of ($1 00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Antonio
Duarta, III, 11959 North Florida Avenue, Tampa, Florida 33612,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital Connection, Inc., 417 E. Virginia st,,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Yusri Jadallah, 13584 North 49th Street, suite J, Clearwater,
Florida 34622.
Natalie L. D’Angelo, 10203 Valle Drive, Tampa, Florida 323612.
Elvin W. D’Angelo, 10203 Valle Drive, Tampa, Florida 33612,

The undersigned has executed these Articles of Incorporation this
7th day of March 1996.

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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'SECRETARY OF 8
CERTIFICATE OF ACCEPTANCE OF REQIBTERED nJﬁkbAﬁASSEEq,FES??}gA

Pursuant to Chaptoer 48.091, Plorida Statutes, thae
following ls submittod:

Complete Inflatubles & Liferalts, lnc,

desiring to organizo under tho laws of tha State of Florida,
with ita princlpal office as indicated in the Articles of
Incorporation has named Antonlo Duarte, III, located at 11959
North Florida Avenue; Tampa, Florlda 22612, as its agent of
accopt sorvice of procens within the is stata.

ACKNOWLEDGMENT':

Having been namcd as Reglstered Agent to accept service
of process for the above statedjcorporation, at the place
designated “in this certificate, |I hereby agree_to act in this

capaclty, and to comply with th ovisl, B&iﬂ\?ﬂt.
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Yursl Judallah

730 NW Dlvd, North
St, Petersburg, Florida 33702

Floridn Department of State
Division Corporation

RE: Complete inflatabie Liferafts Inc,
Dear Sir or Madam,

This letter is to inform you that I have resigned from the above mentioned company, . Therefore as
president, please remove my name as a officer and director of Complete Inflatable Liferafts Inc. -~

( incerely,.
7 Yursi Jadall




