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TRANSMITTAL LETTER

* Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Sﬁ(_o{,{LL CHH’)N + EO@E COM&@;:{

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and ene capy of the articles.




SECURE CHAIN & ROPE COMPANY =
10 SW. 23RD STREET G4 APR S0 P 1+ 12

, FORT LAUDERDALE, FL. 33315 .. . cvmmin
PHONE: 954-523-3257/(CELL)954-560-9793 FAX: 954-524-0635
EMAIL: SECURECHAIN@CS.COM

April 27, 2004
ARTICLES OF INCORPORATION

ARTICLE | NAME
Name of corporation shall be : SECURE ROPE & CHAIN
COMPANY

ARTICLE Il PRINCIPAL OFFICE
Principal place of business/mailing address is: 10 S.W. 23rd Street
Fort Lauderdale, Fla. 33315

ARTICLE Il SPECIFIC PURPOSE
Specific purpose for Corporation is the sale of Marine Chain and
Rope produicts.

ARTICLE IV NUMBER OF SHARES OF STOCK
Number of shares of stock is : 500

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
President - Scott Pastarnack, 10 S.W. 23rd Street, Ft. Lauderdale,
Fla. 33315

Vice President - Mitchel Pastarnack, 10 S.W. 23rd Street, Fort
Lauderdale, Fla. 33315

ARTICLE VI REGISTERED AGENT
Mitchel Pastarnack, 10 S.W. 23rd Street, Fort Lauderdale, Fia.
33315

ARTICLE VII INCORPORATOR

Mitchel Pastarnack, 10 S.W. 23rd Street, Fort Lauderdale, Fla.
33315
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