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ARTICLES OF INCORPORATION * : "
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit ~ [ o
ARTICLEI __ NAME - © A5 o5
The name of the corporation shall be: ; ) () o H 12 08
Neap HoneHe & Co- LM“%ﬁﬁ%s
A

ARTICLE II PRINCIPAL OFFICE = , _
The principal place of business/mailing address is: - |
lpoi N. ReospvELT Bl
K=y Wes, RL 23047
ARTICLE III PURPOSE L _ o . -
The purpose for which the corporation is organized is: , _
Provining MYRINE SANITATION PRODUCTS ; SEFVCES,
TuSTH A maﬁ EoTHER MARINE R ZLATED VEN TV RES:

ARTICLE IV SHARES o
The number of shares of stock is:

|, ooe (o Tuaosmuﬁ

ARTICLE V_INITIAL OFFICERS /DIRECTQORS (optional} N o
The name(s), address(es) and title(s):

Tesepen R Chhinvg
1801 Me Qoosr—avré_t_rgi_\/b/
KEY WEST, 2L 33040

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

SAME

ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:

SAme
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I gmy familiar with and accept the appointment as registered agent and agree to act in this capacity
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