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ARTICLES OF INCORPQRATION -2

@ ) n compliance with Chapter 807 and/or Chapter 821, F.8. (Profif) o % -4
ARTICLE | NAME ’ ?,‘?% ‘&‘,
The name of the corporatian shal! be: E/50) o
ITALMARINE SHIP SUPPLIERS, ING Tr o
ARYICLE Il PRINCIPAL OFFICE (NN %
The principal street address and mailing addross, If different is: '? ST

. 2200 NW 102 AVENUE 0'8:%1\‘

SUITE 2 <

MIAMI, FLORIDA 33172

ARTICLE Il PURPOSE
The purpess for which the corporaton is organized is: Any and ail lawful purposes.

ARTICLE v SHARES
The number of shares of stock Is: 5000 shares @ $1.00 par value.

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS
List neme(s), adcress{es) and spacific tifa(s): '

RAFAEL GALLERAND

B EDF. MAGNA | PENTHOUSE

VALENCIA, VEN.

(FTSD)

ARTICLE VI_REGISTERED A

The name and Florida streat address (P.Q. Box NOT acceptable) of tha registerad agentis:

Stuart A. Teller, Esquire
Stuart A. Teller, P.A.

7320 Griffin Road, Suite 216
Davie, FL 33314

CLE Vil _INCORPORATOR
The name ant address of the Incorporator a:

Stuart A. Teller, Esqulre
Stuart A. Toller, B.A. .
7320 Griffin Road, Suite 218°
Davie, FL 33314

---------------------- L LIL a2 i il

Having been named as registerad agent ta accept service of pracess for the above stated
corporation at the pface designated in this certificate, | am familiar with and accept the

Signature/incarparator Date

Ea/Ze 3Jovd LI 0D 3HIdW3 9656EE958E <Z:GT BIBZ/91/68




E@/€@ 3ovd

Hoon03055 %0

ASSIGNMENT BY SOLE INCORPORATOR AND SOLE SUBSCRIBER
~ TO
ITALMARINE SHIP SUPPLIERS, INC.

Stuart A, Teller, Esquire, sole incorporator and sole subscriber, for value
received hereby assigns any and all rights he may have as siich incorporater
and subscriber to the following:

RAFAEL GALLERANQ
2200 NW 102 AVENUE, SUITE 2
MIAMI, FLORIDA

Date

Stuart A, Teller, Esquire

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, personally appeared Stuart A, Teller, Esquire known to me to
be the person who executed the foregoing assignment and he acknowledged
to me that he executed this assignment freely and voluntarily.

IN WITNESS WHEREOQF, | have set my hand and affixed my official seal
in the State and County aforesaid, this day of September, 2010.

Notary Public
State of Florida at Large

My Commission expires:

HioOOQ 203536,
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