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Marinsa International, Inc,

ARTICLES OF INCORPORATION

The undersigned, deslring 1o incorporate a corporation under the provisions of the Florida
Business Corporation Act, does herehy certify:

1. The name of the Corporation is:
Marinsa International, Inc.

2, The principal mailing address of the Corporation is: 14250 . W. 136" Street, Unil 4,
Miami, FL 33186,

3. The aggregate number of shares of capital stock which the Corporation shall have the
awthority to issue is Flve Hundred (5003 shares of common stock having a par value of One Dollar
{$1.00) each.

4, There shall be no preemptive rights with respeet 1o any shares of stock of the
Corporntion,

5. Theinitial registered office of the Corporation shall be located at 14230 8.W. 136"
Street, Unit #4, Miami, FL 33186, and the initia} Registered Agent shall be Ulrich Walchli,

6. The name and address of the sole incorporator hereof is:
Name Address
Ulrich Walchli 14250 S, W, 136" Street, Unit #4

Miami, Fl. 33176
7. The initial Bosrd of Directors shall be comprised of one (1) member. The number of
Directors may be elther inereased or diminished from time (o time by the Bylaws but shall never be
less than one (1).

The narme and address of the Initial Dircctor is:

Name Address
Ulrich Walchli 14250 S.W. 136" Strecl, Unit #4,

Miami, FI. 33176

8. The general nature of the business to be transacted by the Corporation shall be to
engage in and to do any lawlul act permitied under the laws of the United States of America and of
the State of Florida.
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O, The lerm for which the Corparation is 1o exis! is perpetual,
10, The formption o' the Corposution shall be eflective as of the dave heveof.

IN WETNESS WHEREQP, the undersipned has hereunto sel his hand mixd senl this _[Q__duy

of fanuury., 2011, L\I

Ulrich \\’:\ic.hli Incorporator

STATE OF FLORIDA }
nss
COUNTY OF MHAMI-DADE )

The Toregoing instroment waos jeknowledped before me this _’0_ _duy of January, 2001, by
Ulrich - Walchli, who  is  pessonally  known o me. or has  produced  ope o, 2
as identilication. ’

' s S
o/ (e A - _{SEAL)

Notary Public, State of Flovidy
;\nrmn' PUBISSTALR OF ITOKIDA
“m, Wenceslie Bacz
L Commisslen P DNRSZ701

Eapivest MAR. 07, 2003
W r'r 31 ATLAR 20 IANODTRE LD
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SECRETE! wn STATE
TALLAHASSEE. 71 ORIDA
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFIICE

Pursunnt 1o the provisions of Scetion 607.325, Florida Statutes, the undersigned
corperation, nrganized wnder the nws of the State of Floridn, submits the following statement
in desipanting the repisterad office/vepistered agent, in the State of Flovidn,

I. The name of the corporntion Is: Marinsa Internntional, Ync.

2. The name and address of the registered agent and office is:

Ulvieh Wilehli
PO BOX NOT ACCEPTABLE

14250 §. W, 136" Street, Unif #id, Minmi, FI, 33186,

(CTTYISTATEAZIP) /{/ (/ J
SIGNATURE - -

{corpornte efficer) (1 nctu"ﬁm'illm')

TYPLE Incorporator

BATIL IAaws) e oBow

T

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TQ ACTINTHIS CAPACETY, AND I FURTHER AGREE TO COMTLY
WITH THE PROYISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
CONMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607,225, FLORIDA ST 'Il l"S

SIGNATURE L de,
DATE __{~ /] - )of/

REGISTERED AGENT FILING FEE; $358.00




