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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT:M/M{?" éd e %&x;éﬁow Mwy-zé%é% ) L od oy 2ot
*(PROPOS TE NAME - MUST (INCL T

Enclosed is an original and one(1} copy of the articles of incorporatibn and a check for:

O s7000 T13$78.75 ’ $78.75 - L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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~ Address oo
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772 $3f K955

Daytime Telephone number

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . . .
The name of the corporation shall be: _

Ostonast Cove Seabood f?esmmw S Fneining, TH

ARTICLE IT PRINCIPAL OFFICE - : N e T

<)

The principal place of business/mailing address is: '-;p"_% w
1788 SE oot Stluce olud %% B
fort St lucle Bed R 3u 952 - 32 b Z,

[72 "8 Lo

ARTICLE IIl  PURPOSE . . _ o ®

The purpose for which the corporation is organized is: ?"_ﬂ =

2z 2
o
>

ARTICLE IV SHARES
The number of shares of stock is:

[0

ARTICLE V_INITIAL QFFICERS/DIRECTORS foptional)
The name(s), address(es) and tit}e(s):

Y L
Eiffuw;u Pocedo Bl C&D -
ot st Lucte (L 3¢953 )

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

S0 A M recebo
Port st Lucte FO 3u?83

ARTICLE VII __ INCORPORATOR o R .
The name and address of the Incorporator is: ) ’
Ryons Beech
5702 N:JN acedo 8( ./ _ - . -
Pt Shbacle FL 34983 , _ ) , e

e 28 ok e s e e e 3 o ke she s e ok a2 o s e ofe ok e Sl ok e S e e s e ok SLe o dle 2 afe v e e 2 i o s o ol e 3k ale ke o ok ol e ok ek ok s ofe e sk sl s afe dje e s ke e ke e ok ok A6 K e ek ek sl Heok

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

== 7 y 3oz

Signatuie/Registeféd Agent Date

Signature/Incorporator Date




