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COVER LETTER

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

SUBJECT: OCMM T&a UK
(PRO

POSED CORPORATE NAME —

Tnc

MUST INCLUDE SUFFIX

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

[Is70.00 $78.75 [C1$78.75 [187.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shannon  Neve
Name (Printed or typed)

N30 Hopugd Blvd Eqst

Jackson ville, T 32235

7 City, State & Zip

494~ 233-9041

— Daytime Telephone number

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



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

The name of the corporation shall be:
06 MAR 31 AM 8:56

Ocean Troasuees Reef & Mainterance , T,
SECRE [oit1 7 STATE

ARTICLEII __ PRINCIPAL OFFICE TALLAHAS :sg'i’r% FLORIDA
The principal place of business/mailing address is:
N2B Homacd Rive East
Sacksenville , FL 32395
ARTICLE OI _PURPOSE
The purpose for which the corporation is organized is: )
To do aquarion mantemnes R businesses and gl g1 theals .

ARTICLEIV ___SHARES
The number of shares of stock is: |

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Presiclent
Srmnnon Neve
Na&g Honwed Blvd Easr
Jocksonyi e, FL 32295
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Sronnon Nue
AP Yormared Bivd Egst
Jacksopw e, L 29225
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is;
Shannon  Newe
W22 Pomara Bivd East
Ohck&m tu_ Fz, 39995
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Having been mdmregtﬂazdwwaccejxsm#mfwmMWW“WWW@&J&:&&
certificote, I am fumiliar with and accept the appoiniment as registered agent and agree (o act in this capaclty
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" Signature/Registered Agent Date

e > Smfoe

Signature/Incorporator Date




