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. Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for LITTLE DAVID GULF TRAWLER, INC. (file number 154497100), a Domestic
For-Profit Corporation, was filed in this office on August 02, 1999

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 15, 2018,

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the inlernel at ltp A www . sos.state. ty.us’
Phone: (312) 463-5535 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
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