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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, F1. 32314

supsect: AZUL MARITIME CORPORATION

(PROPOSED CORFORATE NAME — MUST IN D/

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

. $70.00 78,75 78.75
Filing Fee iling Fee iling Fee
& Certificate of Status & Certified Copy

87.50

iling Fee,
Certified Copy
& Certificate of
Status

' ADDITIONAL COPY REQUIRED

FROM: Steven H. Hibbe, Esq.

Name (Printed or typed)

6 So. Dixie Highwa ite 1104
S5

Coral Gables, Florida 33146

City, State & Zip
305-375-0966
Daytime Telephone number
s achtcoun m
=mal S8. used for future annual report notification

NOTE: Please provide the original and one copy of the articles.
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April 27, 2011 iy
FLORIDA DEPARTMENT OF STATE

STEVEN E. HIBBE, ESQ. Dyvasion of Corporations

13%6 S. DIXIE HWY., SUITE 1104
CORAL GABLES, FL 33146

SUBJECT: AZUL MARITIME CORPORATIN
REF: W11000023571

We received your electronlecally transmitted document. Howevar, the
documant has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheat.

You falled to make the correction({s) requested in our previous letter.

Please verify and correct the word "CORPORATIN" in the corporate name. If
this 1s the corporate suffix, correct spelling to read "CORPORATION".

If you have any further questions concerning your document, please call
{850) 245-6921.

Maryanne Dickey FAX Aud. #: H11000110303
Ragulatory Speclaliast II Supervisor Latter Number: 211A00010234
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION &

In compliance with Chapter 607 and/or Chapter 621, F.S. (P'SE@RE};A-T\. N S}-
. R A5t OF STATE
ARTICLE] __NAME AZUL MARITIME CORPORATION TALLAHASSFE FLORIDA

The name of the corporation shall be:
ARTICLE IT PRINCIFPAL OFFI . . ) . ’
Principal street address Mailing address, if different is:
321 CampanaAvenue 321 Campana Avenue
Caoral Gabtes, Florida 331686 " Coral Gahles, Florida 33156

ARTICIEIIT PURPOSE
The purpose for which the corporation is organized is:
Vessel Ownership

ARTICLEIV _ SHAREQ
The number of shares of stock is: 000 shares of Common Stock of a par value of $.01 per share.

4 OFFICERS AND/OR D, .
Name and Title; Dirk Van Do Put, President and Treasurer Name and Title: Caroline De Brand!, Vice President arxt Secratary

Address: 321 Campana Avenue, Coral Gablas, FL 33156 Address: 321 Compana Avenue, Coral Gables, FL 33156

Name and Title: Name and Title;

Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Name: Staven H. Hibbe

M e Foia tada

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Name: Steven H Hibha

GRS RS e v

Having been named as regisis accei service of process for the above stated corporation af the place designated in
iR appointment as registered agent and agree to act in this capadty

Agﬂil 2.5, 201
Date

I submit this document ali : herein are true. I am aware that the false informamtion submitted in a
document to the Depart ituls a third degree felony as provided for in 5.817.155, F.S.
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