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TRANSMITTAL LETTER

FUHOED
KRS b PH 2: 50
bepaﬂ:ment of State o AR
Division of Corporations R
P. 0. Box 6327

Tallahassee, F1. 32314

SUBJECT: Marine Mechanic nc.

PROPO ¥

-~ MUST INCLUDE SUFFIX]

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

Qs7000 i&%78.75 L1 $78.75 L3 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Guy Rocheleau
- - Name {Printed or typed}

5000 SE Federal Hwy Lot #27
Address

Stuart Fl, 34997
' City, State & Zip

772-485-3747
- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 6067 and/or Chapter 621, F.S. (Profit}

FILED
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The name of the corporation shall be:

Marine Mechanic inc,
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The principal place of business/mailing address is:
5000 SE Federal Hwy. Lot#27 Stuart Fl. 34997

The purpose for which the corporation is -organized is:
Marine Repair and Service

The number of shares of stock is:
100

"The name(s}, address{es) and title{s):
Guy Rocheleau 5000 SE Federal Hwy. #27 Stuart Fi 34997 President

The name and Florida street address of the registered agent is:
Deborah Smith 6727 SW Live Oak Ln Stuart Fi, 34897

The pame and address of the Incorporator is:
Guy Rocheleau 5000 SE Federal Hwy. Stuart Fi, 34997
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Having been pamed as registered agent 1o accept service of process for the above stated cosporation at fhe place designated in this
certificate, 1 am familfar with and accept the appointment as registered agent and agree io act in this capacity
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Signature/Registered Agent Date
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Si re/Incorporator Date




