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ARTICLES OF INCORPORATION
‘ EFTECTIVEDATE
OF MAM-OLO\

1010 SEAWAY INC,

The undersigned subscriber to these Articles of Ingotporation under Sub Chapter S, hereby
forms a corporation under the laws of the State of Floida,

ARTICLE ] - NAME
The name of this corporation is: 1010 SEAWAY INC

The principal place of business of this corporation shall be: 9607 CYPRESS PARK WAY
BOYNTON BEACH, FL 33467

ARTICLE 1 - NATURE OF BUSINESS

This corporation may engage in any business activity permitted under the laws of the United
States and the State of Florida.

ARTICLE Il - CAPTTAL STOCK

The maximum number of shares of stack that this corporation is authorized to have
outstanding at any one time is one-hundred (100) shares of common stock with no par value

per share,
ARTICLE IV - TERM OF EXISTENCE
The existence of the corporation shall commence on April 1, 2001, and shall be perpetual,
ARIICLE V - OFFICERS DIRECTORS
The name and street address of the initial officer and director, who shall hold office for the
corpotation are: '
PRESIDENT: SHATLESH PATEL =
9607 CYPRESS PARK WAY C#3 ==
BOYNTON BEACH, FL 33467 )
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ARTICLE VI - INCORPORATOR
The name and street address of the incorporator 1o this atticle of ¥ncorporation is:
SHAILESH PATEL

9607 CYPRESS FPARK WAY Ci3
BOYNTON BEACH, FL 33467

WHEREOF, the undersigried incorporator has executed these ARTICLES OF

INCORPORATION this _[6day of _Mavehs , 2001,
Signature of Incorporator
£
STATE OF FLORIDA
COUNTY OF 5T, LUCIE
THE FOREGOING instrument was acknowledged and sworn to before me this _{6¥hay of
yrowth 2001, by _Shailesh Patel | Pres of 1010

SEAWAY INC.

VR Notary Public

cm- . .
T Noowy Public, Swe
W pirneth i byt CGWML CJMM
or My Commiion Exp, §8/312001 ;

J-ERDNOTARY - Fie. Denwy Sirvicr & Bomting T,
oM TR b e 1)

(SEAL)

ARTICLES OF INCORPORATION FILING FEE: $§35,00
REGISTERED AGENT FILING FEE: $35.00
CERTIFIED COPY REQUESTED: $8.75
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CERTIFICATE OF DESIGNATION

REGISTERED AGENI/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325 Florida Statutes, the undersigned
corporation, organized under the Iaws of the Siate

of Florida, sulmits the following
statement in designating the registered office/registered agent, in the State of Florida.
1, The name of the corporation is; 1010 SEAWAY INC
2. The name and address of the registered agent and office is:

SHAILESH PATEL

9607 CYPRESS PARK WAY C#3
BOYNTON BEACH, FL 33467

2,

Corporate Officer

Ly,
Title

3/fefot
Date

BAVE BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, l HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE T0O COMFLY WITH THE FROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMFLETE PERFORMANCE OF MY

DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607325
FLORIDA STATUTES.

Registered Agent
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