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July 7, 2016
FLORIDA DEPAI
PASTKIT Davision of Corporations

’r

SUBJECT: MARGANZO SEAFOOD, ING
REF: W16000047412

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing covexr sheet.

The document submitted does not meet lagibility requirements for
electronic f£iling. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with & copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gqueations concerning the filing of your document, please
call ({850) 245-6052. .

Neysa Culligan FAX Aud. #: B16000163064
Regulatory Specialist II ‘ Lettar Number: 516400014233

P.0 BOX 6327 - Tallahessee, Flonda 32314



ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, F.S, (Profit} F- ‘ L E D

ARTICLE ] __NAME © Marganzo Sé
The name of the corporation sholl be: gagen Seafood, Inc ' 18- JUL =7 AH @: 3}
L4
ARTICLE N PRINCIPal OFFICE -~ TTALY O B AL
Principal Steeet advress Meilin, E{’R'f Efl%t ATty
407 Limeain Rond Same gs [m'm:__lir__ég_:'!ﬁpj{l‘!3 A F SSELFLORIDA
Suite 94

Miami Beach, Flerldn 33132

CLE 1Tl PLRPO! Seafend Importer

The purpose for which the corporation is organized is:

I LS4 100
The number of shares of stock ig:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Heetor Abraham Ceryera President Name and Title:
4 i d
Address 07 Livootn Roa Address:
Suite 9A

Miami Beach, Florida 13139

Name aad Title: 408 Solis  Treasute Neme and Tite:

407 Lincoln Road

Address Addreas:

Suite 5A

Miami Besch Florida 33139

Namne and Tltle: Name and Title:,

Addragy Address:
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FILED
Name and Title:___ i ‘Wame apd Title: 16 "“ :} N1 B‘Bl

A Adren SEUTL i*\'\ TSRS
.'ALLAHA SEY FLORIDA
CLE ¥
Thcmme"'L“‘—'—rg’ d Florich street address (P.0. Box NOT acceptable) of the registered agent ix:
Name: Luis G. Brite
Address: 407 Livcoln Roed Suite 9A

Miamni Beach, Florida 33129

ARTICLE VII INCORPORATOR
The pame and address of the Insorporator is: .

Abraham Carvers
Neme: Hegctor 21 ora

Address: 407 Lincoln Road Suitz 9A

Miami Beach Florida 33139

ABTICLE VIII _EFFECTIVE DATE:

Effcctive date, if other than the dates of filing: . (OFTIONAL)
(¥ an effective date is listed, the date prust be specific and cannot be more than five business days prior or 30 business
days after the flling.)

Naote: 1T the date inserted in thiz bioek does nat meet the applicable statutory filing requirements, this date will not be listed ag
the dosument’s sffective date on the Deparimient of State's records.

Having been named ax registered ugent 10 acvept service of procsss Jor the abore siated corparation ot the place designated in

this certificats, I Mﬁimﬂuzz:with w poinDnent as registarad agent and ogree to act In thit capacizy
j 7 / 4 / 20/ b

Requlre.d Signature/Ragistercd Agant Data

1 submit dm‘dgammzf and affirm that the faczs swated herein are true { am oware that the false information supmiged in 2
dgcument io rhz‘nepnmmvnr of State comtrum ’ third degree felony as provided for ins 817155, F.8

SN - '\1 /G/ZONL

Requited Signature/Tnadmyoratbr ":*\ Sats
Ny _
-,




