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ARTICLES OF INCORPORATION
In compliance with Chupter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] ___NAME QUIET WATERS SEAFOOD INC.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if'difterent is:

504 NW 48 STREET
EY tAUDERDAIF FI 33300

12FEB 16 AMII: 17

ARTICLE I PURPOSE
The purpose for which the corporation is crganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV __SHARES
The number of shares of stock is: 100 @ $1.00

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS

Name and Title: PRESIDENT - Name and Title:
Address: WILLIAM FONTE Address:

A04 N\W 4B ST

FT AUDERDAIFE FI 33309
Nume and Title:VIGE PRESIDENT - Name and Title:
Address: EVA RE! MONT Address;

504 NW 48 STREFT.
FT. LAUNERDALE, Fi 33300

Nurmse znd Titls; Nume and Tide:
Adklress; Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida strest addeesy (P.O. Box NOT scecplable) of the registered agent is:
Name: EVABELMONT
Address: 504 NW 46 STREET
FTAAUDFRDAIF_FI 33309

ARTICLE VII _INCORPORATOR

The uawe and address of the [ncorporator is:
Name: EVA BELMONT
Address: 804 NW 48 STREET

Having been nammed as rogisiered agent o acoept service of provess for the above stited corporation at the place designated in
this certificate, I am familiar with aud accepe the appulntment as regisiered ugent and agree 1o act in this capacity

02/16/2012
Required Sighature/Registered Agent Date

1 subniie this Focument awd affirme that the fucts stated lerein are true. 1 am aware that the false informadon submined in a
docuaent 1o the Department of State constitises « third degree felony as provided for in 5.817.155, F.S.

02/16/2012

Required Signature/incorparator Tate

H 12coco0ctiiIesS

ce/ca  3ovd 1IN 80D S™IdW3 9696EE950E 6T:8T 2Z1B2/91/20

v o DD, o
HIzooQ@spImne



