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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCOCRPORATION

_NAME .
The name of the corporation shall be:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

2EVEN SEAS COoNTAIMER TNC.
ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is:

320 NW 85 AUE

L_LAUVDER ML FL 3335
ARTICLE III

PURPOSE L
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES >
The number of shares of stock is: | O OO
ARTICLE V
The name(s) and address(es):

BNFFIAL-OFEICERS /DIRECTORS (optiondl}
ATELT-P. SinNGH

¢ DIRECTORS)
TARED SCHATZ

=320 NWw 85 AVE , LAUDERMILL | FL 22251
ARTICLE VI

{060 SiW 129 WAY, DAVIE , FL 33345

REGISTERED AGENT
The name and Florida street address of the registered agent is:

AMRIT- P SinNgH
5320 rawd

25 AUE ’
L AuDERHILL , FL 2%25%5
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
ATEET- P sini&aH
5320 Nw 85 MUE
LAUDERWILL, ,

FL %335 |

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
SignaturefRegistcred Ageflt

_3l7)oy
Date
Signatufé/Incorgorator

2 e She ke ok s ok e obe o oo ke sk ok o sk ok ok oK sk o s et ke e sk e o ke i sk shesie s she e sk sfe e sk sk ke o sle ol abeoke ok o e o sk ofe o s sk o s ke ok sfe 3k ok ok 3 sl ke o ofe s sk s e o e e sk sl e o sfesfe s sk s ok e

L 3/7/5/

Date




