- Po\tooo Ipgave

(Requestor's Name)

(Address)

{(Address}

(City/State/Zip/Phone #)

] Pekur [ war [] ma

{Business Entity Name)

(Docurment Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

(RN TEMMRREVACY

400037926824

06/17/04~-01022--006 #*87.50




TRANSMITTAL LETTER

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

SUBJECT: INDEPENDENT DIVERS INC

; NAME -~ MUST INCLUDE SUFFIN)

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

Qs7000 %7875 2 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RYAN IACONA ,
Name (Printed or typed)

1331 SE BUCKINGHAM TERRACE
Address

PORT ST LUCIE, FLORIDA 34952
City, State & Zip

772-215-8142 CELL OR 772-337-0435 HOME
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
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Glenda E. Hood - +~

Secretary of State P L,"—.-—E

June 17, 2004 T e
N -

RYAN IACONA LE
1331 SE BUCKINGHAM TER i w
PORT ST LUCIE, FL 34952 U=

SUBJECT: INDEPENDINT DIVERS INC.
Ref. Number: W04000023499

We have received your document for INDEPENDINT DIVERS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the spelling of your corporate name(independent or independint).
Please list in Article VIl the name and address of the incorporator.

Please return the criginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 204A00040605
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e

ARTICLE I NAME
The name of the corporation shall be: S T OF I o

INDEPENDENT DIVERS INC

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
1331 5E BUCKINGHAM TERRACE

PORT ST. LUCIE, FLORIDA 34952

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
MARINE SALVAGE

ARTICLE IV SHARES
The number of shares of stock is:
100

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

RYAN IACONA, PRESIDENT

1331 SE BUCKINHAM TERRACE

PORT ST. LUCIE, FLOR?A 34352

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
RYAN IACONA

1331 SE BUCKINGHAM TERRACE

PORT ST. LUCIE, FLORIDA 34952

ARTICLE VII __INCORPORATOR

The name apd address of the Incorporator is:
RYAN IACONA
1531 S€ Bucicroc gan TER

Thatst Lucie FL 34252

e et oo B oo ool o e o o e i o o0 o oo o o oo A ol o 0 o A e o ofe Bt oo o e oo o ol o ok s e e s oo B e oo ke e oo ke e s el ok o he s s o e e o el o e o e

Huaving beert named as registered ngent 1o accept service of process for the above siated corporation af the place designated in this
cerifficate, I am familiar with and the appointment as registered agent and agree to act in this capacity

6/10/2004
Date

8/10/2004
Signatafe/Incorporator Date




