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. " COVER LETTER

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

BLUE OCEAN SEAFOOD INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARK ] BARRETT
FROM:

Name (Printed or typed)

4911 LYONS TECHNOLOGY PARKWAY #9

Address

COCONUT CREEK, FL 33073

City, State & Zip

754-212-4892

Daytime Telephone number

mark{@blueoceanseafood.us

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2015

MARK BARRETT
4911 LYONS TECHNOLOGY PARKWAY #9
COCONUT CREEK, FL 33073

SUBJECT: BLUE OCEAN SEAFOOD INC.
Ref., Number; W15000053951

We have received your document for BLUE OCEAN SEAFOOQOD INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6052.

Carol Mustain
Regulatory Specialist |1 Letter Number: 615A00016904

www.sunbiz.org
Mhwvigian of Cornnratinne - PO ROY RR927 Tallahaccoe Flomda 29%14
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, P.S. (Profit)

T I N
OLE .
e nitne of e co ion shall be: MIAMI SEAFOOD WHOLESALERS, INC
P, }{
Principal street address Mhailing address, if different is:
4911 Lyons Technology Plewy #9
Coconut Creek, FL 33073
AR i
L . .. ANYAND WFU
The purpese for which the corporation is organizzed is: ALLLA L BUSINESS
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The number of shares of swock is:
v 1T, C. D, R
Name and Title: MARK J BARRETT/PARTNER Name and Title: ANDREW PARDO/PARTNER
Address 4911 Lyovus Technology Pkwy #9 Address: 4911 Lyons Technalogy Pkwy #9
Coconut Creek, FL, 33073 Coconut Creek, FL 33073
Name and Title: JAVIER G MUCING/PART Name and Title:
Address 4911 Lyons Technology Pkwy #9 Address:
Coconut Creek, FL. 33073
Name and Title: Name and Title:
Address:

Address

© bt S
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Name and Title: ‘Name and Titte:

Address Address:

REGI
The gape and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Mark | Barrett

Address: 491t Lyons Technology Pkwy #9

Coconut Creek, FL 33073

ARTICLE VI INCORPORATOR

The pame apd address of the Incorporator is:

Mark J Barrett
Mame:

Address: 4911 Lyons Technology Plwy #9

Coconut Creek, FL 33073

ARTICLEVIIL EFFECTIVE DATE;
Effsctive date, if other than the date of filing: . (OPTIONAL)

(If an effecilve date is listed, the date must be specific and cannot be mare than five business days prior or 90 business
days nficr che filing.)

Note: ifthe date inserted in this block does aot meet the applicable statutory filing requirements, this date witl not be listed as
the document's effective date on the Department of State’s records.

service of process for the above stated éorpam:fan &t the place designated in

e 8/4/15
/ /Wifmuﬂeglsmd Agent Date

1 submdy this da{unym and afficen that the facts stated herein ore true. { am aware thal the false information submitied in a
j ird degree felony as provided for in 5.817.153, F.5.

e 8/4/15

Required Stgngupeinconsarator Date




