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

e ciie ot <l be; GlObal Seafood Trading Inc.
ARTICLEX _ FPRINCIPAL OFFICE
Principal fm address Mailing address, if different Is:
5302 Villa Ortega Dr.
Jacksonville, FL 32210

5302 Villa‘Ortega Dr,
Jacksonville, FL 32210
to engage in any lawful act or activity for

ARTICLE T FURPOSE
The purpose for which the corporation is organized Is:
which corporations may be organized.

The number of shares of stock is: 1 1000 :
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Name and Tite: @D Hslen Wu/ President e =S -
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Address 5302 Vilta Ortega Dr. Address: A
Jacksonville, FL 32210 T 4
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Name and Title: Name and Thle: ; -
Address Address:
Name and Title:
Address:

MName and Title:

Address
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Name and Titls: Name and ‘Title:
Address AMddreas:

ARTIOLE VI REGISTERED AGENT
The pame g Flopidn strest nitdirest (P.O. Box NOT ecceptable) of the registered agent is;
Chih Hsien Wu

5302 Villa Qrtega Dr.
Jacksonville, FL 32210

Name:

Address:

ARTICLE Y11 INCORPORATOR

The npme apd addrers of the Incorparator Is:
Chih Hsisn Wu

5302 Viiia Ortega Dr,
Jacksonville, FL 32210

Name:

Addresr;

Having been named at registered agent fo aceept service of process far the above stated corporatton ol the place designated in

thiz cerilffcare, 1 mcﬁp%w;n and acgepr m rrppa!mmf ax reglsterad agant and agree lo act It thit eqpacl!
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I submit this document and affirm that the facts statzd herein are rua, J om gware thot (he faise information submiged in 2

docarsent to the Departeent of Shafe censiitiutes o third degree feiany o3 provided for in 3817135, F.S.
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