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TRANSMITTAL LETTER

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

SUBJECT: Ocean 5o e, LTrac.

A —

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

L1s7000 L1$78.75
Filing Fee Filing Fee
& Certificate of Status

L 57875 jtf $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: John v /f/c, caf/f

Name (Printed or typed)

9(29 OC@Q’/; %;{ﬂé‘i ?/*
Address

5\7//44%4:;7“'& Q Fé. :(awaco

City, State & Zip

/90?) S/ -ST 76

Dayiime 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)

ARTICLEI __NAME . F!LED

The name of the corporation shall be: )

= 04 JAK 13 M1l 42
Oceqan fwes, Ire., e

SECRE i Akt or SiALE

. [
ARTICLE Il __ PRINCIPAL OFFICE | FALLAHASSEE, FLORIDA
The principal place of business/mailing address is: - o .
R Ocean /é/"zz es Or .
ST Augustine, FL 32080

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Frovides i Foermation services gromar by T (mracence
Comﬁﬂ:‘e:‘ 63/10/ /634’/ ;[)zf/“/’?f,

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): h

Tobn Vi RKichard)  Freciteat
29 Ocesn fiaes Pr.
St Aagurtiae, Ft 32080

ARTICLE VI _REGISTERED AGENT ]
The pame and Florida street address of the registered agent

“Tokn Y, Kihardt

A9 Oceen ﬁnef 2r : : :
ST Fegaztine, L Zlofo
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

—3—5'4/7 V. /(fflé q r‘ozr

cecn Faer Dr

ST Absastrn e L S20f0
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is:

Having beent 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 appoinfment as registered agent and agree to act in this capaciy

- ,%a'léaw? ,

Signature/Registered Agent _ Date

'y
: % %41007
Signaturc/Incorporator Date



