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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, Q. Box 6327
Talighagsee, FL 32314

SUBJECT: A OCEAN PILOT, INC,

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

$70.00 73.75 78.75 : 87.50
Filing Fee iling Fee iling Fee iling Fee,
, & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
P FROME: MAX PROPERTIES REALTY

Name (Printed or typed)

13420 SW 125 STREET '

MIAMI, FL 33186

City, State & Zip

305-969-1012

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 _andfor Chapter 621, F.S. (Profit)

ARTICLE] _ NAME
oAl b, N OCEANPILOT, INC.

ARTICLER __ PRINCIPAL OFFICE . -
Principal styest address Mailing address, if different is:

1813 S, OCEAN D .
HALIANDALF FiORIDA 33009

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS ACTIVITY.

ARTICLEIV _SHARES
The number of shares of stock is: 100

ARTICLE —
Name and Tite: LUIS PAGAN, PRES Name and Title; "
Address: 1813 5 OCEAN DRIVE #4258 Address: i

HALIANDAIF FL 33009 .
" Name and Title: Name and Title:
~ Address: Address:
Name and Title: Name and Tidle: -
Address: Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registerad agent is:
Name: LUIS PAGAN
Address:
HAlLI ANDALF_Fl 33009
ARTICLE VLT _INCORPORATOR
The pame angd addyess 6f the Incorporator js;
Name: LLIS PAGAN.

.= »Address: mﬁ EW

Having been named as registered agent to accept service of process for the above stated corporation gt the place designated in
thix certificate, I am familiar with and accept the appointmen! as registered agent and agree to act in this capacity

% YTV P
' P / Required Signaure/Registered Agent U Dare

I submit this document and affirm that the facts stated herein ;zre true. I am aware that the false information subniitted in a
document to the Department of State consttutes a third degree felony as provided for Ins.817.153, F.S.

4 ﬁ - —-L—-'L———¢ 1YL
: / / ~ Required Signature/Incorporator _ ~ Dake




