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COVER LETTER

% Department of State
New Filing Section
Division of Corporations

Yo P. Q. Box 6327
D8 Tallahassee, FL 32314
e SUBJECT: ptol i Parne Sermces iy Soodl Fonde Zo

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

,,,,,

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

Ejéo.oo 78.75 ID$78.75 87.50
F Filing Fee iling Fee,

iling Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
: Status
- ADDITIONAL COPY REQUIRED
g

FROM: dea < - 92:472_

Name (Printed or typed)

7750 SO 17 e Jrdt 20/f
Address

}Y);‘am: < 33186

City, State & Zip

2o STV Do

Daytime Telephone number

I aria Guiveg 9 S [\.Df_h—\q,:ﬂ.aa-ﬂ—\

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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March 29, 2012

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Mobile Marine Services of South Florida Inc
P04000043813

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me at 305-595-2407.

Sincerely,

oy

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

ARTICLEI __NAME .
The name of the corporation shall be: Mo é,’/¢, /-’/-ﬁr fhe Servees c@{, SocHt F/""‘"’ ‘J“ Tne.

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
24745 Noril Golf Drive JodRe S . [¥S fve
Molloewood, FL T303¢ Mt g, £ 75 15E

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

/4}'»7 Gt all /c;ﬁ.g Etracans

EIvs 90+ 0/LPbo]
ARTICLEIV SHARES
The number of shares of stock is: /00 & /.00 2

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Z/e St ot Ferss  [fres Name and Title;

Address: 24tS it Gl Drire Address:
#U//;, LJAOJ FL .?‘Jd?_l

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
— f
V]
ARTICLE VI REGISTERED AGENT :%
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =
Name: tdestea it Keius r:_;'
Address: LS Nevrt Golf Doy '
Al end At 3302/ =
V4 allps
ARTICLE VII_ _INCORPORATOR e
The name and address of the Incorporator is: —
Name: () esfadf b e D
Address: Fp7 S Mot Goojf e

M//;M)apfl' Fz—jgu/

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 appointinent as registered agent and agree to act in this capacity

Lol j/ Z?V/z.
} Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in «
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Montf o e

Required Signature/Incorporator T Date




