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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
I

The name of the corporation shall be:

FROFESSIONAL  UNDERWATER SERVICES, CoRP
ARTICLENX  PRINCIPAL OFFICE
The principal place of business/mailing address iz

7125 RuE GRANVILLE SuiTE-pf
MiAM] PEacH, FL. 332041
ARTICIE YD _ PURFOSE

I )
U
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The purpost for which the corporation is organized i %‘%
SALES AND SERNICES . e
The nurther of shares of stock is; : : %;,-»
1 00. =
v __ IMTIAL O DIRECTOR
List name(s), address(es) and specific title(s): _
FRANKLIN CLZA HERRERA - (PRESIDENT)
277C WEST 73 ¥AcE, HIALEAW, FL. 330k
iOGENES RuiZ DIAR - (V/PresidenT
ARTI

7128 Rue GRONVILLE SUIVE o/ o Malt_BeacH, FL. 33041
The game and Florida street address (P.O. Box NOT aoceptable) of the
FRANKLN Cuza HERRERA

m@;istuedagmtis:
2770 west 72 Prace, HHiatead, T, 330006
AR /4 |

The name and address of the Incorporator is:

FRoNkLiN CulZA HERRERA

2770 WEST 73 PlAce, ffialfap, FL. 33006
FRARBREREERRGUN R ENFR AP EEPPESE RS E TR I BB RN S Sh RN A S Lot L Le s S22 st T ST T2 T T
Having been named as regittered axens 10 accept seywee of prooess for the above med corprareaion of the place deslgnated & this
certificte, I am familiar with and accep the appointnent s regitiared ageest and agree o act I this copachy

=07 2/15/z008
Signature/Regi; t - ' Dats
u/‘
Signature/Incorporator
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