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06/21/2033 0615 #6205 P.002/003

%RTICLES OF INCORPORATION 115000192957
In compliance with Chapter 607 and/or Chapter 621, ¥.8. (?roﬁt)
| ARTICLE I NA,ME The name of the corporation is:

88 - - .
ashine,  Marine  Inc

- ARTICLY I1 PRINCIPAL OFFICE:

The principal street address and malling address is:
D0 S _ o 8T
Miami FL_ 33105
ARTICLE ITI #B_A_;ggﬁ; The number of shares of stock is: I OO )
) ARTIT v N RS ANDOR OFFICERS:
Jdosnd tauc  Davis - President

ARTICLEV | INTTTAL REGISTERED AGENT AND STREET ADDRESS;:

‘The name and Flofida street address (PO Box not acceptable) of the registered ageg_iﬁ’é. f
JoiN [ Pave Davis =L 5 M
9o Sl ST =k

Migmi  FL 23105 ny =

ART-I__CLE .V'I INCORPQRATOR; The name and address of the Inwrporatgr?s;: =

Joun| Paoe Davis,
U0 1Sy 1 ST
Miami  FL 33105
| H150001929/57
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Required Signa mm§ :

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 agree to act in this capaecity

| J/m/m
f:/ ’y 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 a document to the Department of State constitutes o
third degree felony as{provided for in s.817.155, F.S.
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