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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2016

MICHAEL J. BIGELOW
8229 LAUREL LAKES BLVD.
NAPLES, FL 34119

SUBJECT: COMPLETE MARINE SERVICES OF NAPLES, INC.
Ref. Number: W16000012290

We have received your document for COMPLETE MARINE SERVICES OF

NAPLES, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Thomas Chang
Regulatory Specialist 1| Letter Number: 316A00003421

New Filing Section

www.sunbiz.org
TMiixricainm nff larnnaratfinme . PO RO 28997 Mallalaconns Rlarida 2991 4



Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: (b\“f\&(’,i&, Manes Sevoices obplegeS  one -

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 1$78.75 $78.75 [ $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mithoel J _ {haglow
Name tPrinted or typed)

LokeS P

¥a2xa Lawrel
Add

I'CSS

Nadus, FL  2Hug

City, State & Zip

ADG " DY~ DS 1

Daytime Telephone number

miebhmarine 5» @ ameal: Con

E-mail address: {to be used for future annual report 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.8. (Profit)

ARTICLET  NAME

The name of the corporation shall be: (]D m{’)]‘(":*( m&.hﬂﬁ S€ rviesS O\C K{QOLQS ; J;I’IQ .

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

£2249 Laurel Lales Blvd .
_Nages  Fc  3ung

ARTICLE IHl PURPOSE . : .
The purpose for which the corporation is organized is: Ma ine fVIJLH’Ht nante, }/Cpﬁ_( [

and  hat warttning |

ARTICLE IV SHARES
The number of shares of stock is: I ) OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M ‘ Ko Pj@‘ﬁlm ) W‘QS : Name and Title:
Address ga\a‘c) L&LUQ’ L(l ces faV&f_ Address:

Maﬁtu,, FL 2419

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Tlorida street address (P.0, Box NOT accepiable) of the registered agent is:

Name: Mude Bunltiao - Q\UtCk(CLV‘iT) Tax ¢ A{_Lcu.u*\'hj e
Address: G ot S Sen Selte o
i\\ﬁx]()]PS L o

ARTICLE VII INCORPORATOR

The nasme and address of the Incorporator is
Name: MiCheie! S {bt%dﬂw
Address; axa laovrd lades Pl
Negus | Fo HIE

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than tive business days prier or 90 husiness
duys after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Hauving been nuined as registered agent to aceept service of process for the above stated corporation at the place designated in

this cerﬁf cate, e famifiar with ang accept the appoiitment as regisrered agent and agree to act in this capacity

Required Signature/Registered Agent ate

I submiit this docunieint and affirm that the fucts stated hereinr are true. I am mware that the false information submitted in a
daimwur 1o the Department of Stiute cons, mates a-third.de g)zce Selowy as provided for in s.817.155, F.5.

(\\J\ A \V\\.r [ O O[/)x/lut(

Required Si gmmfe/lncu{xpm alor / Date /




