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ARTICLES OF INCORPORATION
In commpliance with Chapter 507 and/or Chapter 621, F.3. (Profit)

ARTICLEL  NAME ITALIAN SEAWAYS USA, INC
The hame of the corporation shall b

TICLE IY
Principal strest address Mailing addregs, if different in:

MEQLEY, F1. 33178

ARTICLE Y FORPOSE

The purpose for which the corpovation is organized i%:

To engage in any and all lawful activity parmitied under the laws of the United States and the
Btate of Fiorida.

ARTICLE IV _AHARER
The numiser of shares of sack i 100

Name and Title: ; Nama and Titles
Addreag: Address;
Name and Title,___ Narne and Title:
Address: Address:
ARTICLE VI___REGISTERED AGENT
'memN angd Fioxidn wveet pdenss (.0, Box NOT scecpiuble) of the regivtered apert is:
e JULIA CASAL
Address:
MEDLEY_Fl 33178
ARTICLE VI__INCORPORATOR
The nama and adtiress of the Incotporstar is:
Name: ALULIA CASAL
Addrese: LIRS NWIGLRRSTE #1
MEDLEY FL 33178 .
Having bzen named ar registered agent (o avecepi service of procest for the dbave stated corporation ot the ploce desigwated in
this cersificate, I am familiar with and intfmeerrd ox registered ageny aud agve fo aof in this edpeity
: otfrel
Wm@m Agent Dute
T subanit Bhix dovvmant and affirm thot the stiated herein are true. T am awars that e folve Informmion submited in a
docapsem to the Departmont of Sutte o degree felony as provided far n 5,817,155, .5,

I otporator fe
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