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Bradley Williamson
5900 Myrtle Drive

Ft. Pierce, FL. 34082
(561)512-7486

Brad@BradleyWiiliamson.com
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To Whom it May Concern,
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|, Bradley Williamson, am the owner and President of Oceanic Exploration and Discgfery
Corporation. Unfortunately, like many businesses we suffered some very hard times and
basically had to shut down our business. At this point in time | would like to start doing business
again using the same business name.

s

Per this notarized document | am releasing the business name of Oceanic Exploration and
Discovery Corporation and have included the documents to file my new corporation with the
State of Florida and | would like to reclaim the name Oceanic Explaration and Discovery
Corporation so | can use the name for my new business.

Sincerely, =

Bradley Williamson
Owner and President of Oceanic Exploration and Discovery Corporation
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COVER LETTER

Department of State

New Filing Section -
Division of Corporations -
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: O ceanic Exply cadron G Discore 7 Ca‘ﬂow’l’“"/k
(PROPOSED CORPORATE NAME — MUST INCLUDE SAFFIX) )

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

70.00 78.75 I $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED i
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Name (Printed or typed)

5920 Mt,r //c Pe) e

Address

. Pfc'_r(_c,ﬁl—t S99 2

City, State & Zip

S$C/ - §1a- 786

Daytime Telephone number

671_/:‘//121-:44»6”’\ @ OéO"CoffJ- C. o

E-mail address; (to be used for future annual repbrt notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)

ARTICLE I NAME -
The name of the corporation shalt be: & cecert! &

M,
=~ P /o rcx_[;‘o/\ ﬁ DFSLWCff Carﬂol‘x(.)[h’

ARTICLEII  PRINCIPAL OFFICE

_ _ Principal street addrgss
S700 Flarf/i< Dr\e

Ff Prerce £, 37772

Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is;

SRRy f M Lasr Ceef Pusiness

ARTICLEIV SHARES
The number of shares of stock is: / ¢2 ¢ ¢2

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS e
Name and Title; /ﬁf ak e, Ailfioum s A Name and Title:
Address: /. CED Address:
$t20 Pl 1 fFe Diloe
[ 2 <. o’ y
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title;
Address: Address:;
bk 1
ARTICLE VI _ REGISTERED AGENT o
The name and Florida street address (P.O. Box N? acceptable) of the registered agent is: e = "
Name: c ley, Qi ZMSdﬂ E E,“—:, -
Address: o "IN r e el e 25 ra W
F?' e 7 V2 3 c"j,_ a i} - e YO
e
ARTICLE VII  INCORPORATOR ‘:_ii. I
The name and address of the Incorporator is: P e
Name: /3¢ ey w//f@’-—w{.s s g 'n
Address: 5700 Tl e Prie S G
F.licce d £t SY772 =

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and ugree to act in this capacity

MJ cs/3/ 2o

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

%’& y 06/11/1;9// _

Required Signature/Incorporator Date
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