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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.8. (Profit)

The name of the corporation shall be: ’

ARTICLE I  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
17103 N BAY RD

APT 106

SUNNY ISLES BEACH, FL. 33160

OSE
The purpose for which the corporzation is organized is:

ANY BUSINESS PERMITED IN THE STATED OF FLORIDA ALONG WITH IMPORT AND EXPORT OF SEAFOOD

:_}m 13 “i"
ARYIICLE YW SHARES -SHARES: 100 S )
The number of shares of stock is: ' _ 3 -
,'T.“ ir; Bl
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS o) i
=k
., CHRISTOPHER. SOARE i " .

Name and Tide; S ®/D) Nam¢ and Title: e -
TBAYRD - , It w

Address 17103 NBA Addrose. s R

APT: 106

SUNNY ISLES BEACH, FL 33160

ARD NDRES
Name and Title:mc oa ROJAS (VD) Name and Title:

17103
Address 7103 NBAYRD Address:

APT: 106

SUNNY ISLES BEACH, FL 33150

Name and Title: Name and Titls:

Address Address:
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Name and Title: Neme and Titla:

Address Addvess:

ARTICLEVY REGISTERED AGENT
The name apd Florida streer address (P.O. Box NOT acceptable) of the requsvertd agent is:

. CHRISTOPHER SOARES
Namne:

17103 N BAY RD . APT: 106
Addrass: ! AP

SUNNY ISLES BEACH, FL 33160

——

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

CHRISTOPHER SOARES
Name:

17103 NBAY RD APT 104

Address:

SUNNY ISLES BEACH, FL 33160

ARTICLE VT ECITVE DATE:
Effective date, if other then the date of filing: (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fling.)

Note: Ifthe date inserted in this block does not meet the applicabla statutory filing requirements, this date will not be listed a3
the docwnent's effective drwe on the Deparunent of Stare’s records.
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