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s , . ARTICLES OF INCORPORATION.
Tn compliance with Chapler 607 and/or Chapter 621, B.S. (Profit)
ARTICLE] N
The name of the-corparation shall be: SABALOS DIVE INC
ARTICLEL  PRINCIPAL OFFICE
Principal street address Muilirg address, if different is:

200 172ND ST £ 222

200 172ND ST # 222

SUNNY ISLES, FL 33160

SUNNY ISLES, FL 25160

ARTICLE IIT__PURPOSE

SALE OF DIVING EQUIPMENT AND COURSES

The purpese for which the' corporation s erganized is:
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ARTTCLE[Y SHARES 100 SHARES o=
The mivinber of sharcs of stock is: : in = (:-
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RTICLE INITIAL OFFICERS AND/OR DIRECTORS e -

: D'ANDRE '_.j_“. = @
Name and Title: GIAN D A Name and Title: ;;—T_' -

=" wo

Address. 20017 ST#z2 Address:
SUNNY ISLES, FL 33160

PRESIDENT - 100 SHARES

Name and Title:

‘Name and Title:
Address Addreas:
Name and Title: Narae and Talo;
Address Address:




Name and Title: Name and Title:

Address Address

ARTICLEVI REGISTEREDAGENT )
The name ahd Florida strest address (P.O. Box NOT aceeptable) of the registered agent is:

ALEJANDRO FONTALVO

Name:

2941 SW 149 AVE
Address:

MIAMI, FL 23185

ARTICLE Vi1 INCORPORATOR

The nams and address of the Incorpormor is:

GIAN D'ANDREA
Name: :

2001
Address: 00 172ND ST #2122

SUNNMY ISLES, FL 33160

ARTICLE VHI EFFECTIVE DATE:
Effective date, il other than the date of filing: Lz 0 2018 _(OPTIONAL)

(If an effeetlve date is listed, the date must be specific and cannot be more than fve days prior or 90 days afier the
filing,)

[ote: Ifthe dare inserted in this block does not raeet the applicable stanutory filing requirements, this datc will not be listed as
the document’s cffcctive date on the Department of State's records.

Having been nomed ax regitered agent iv accept service of process for the above stated corporation of the pidce designated i
s certlficat

T am famiiiar witls and accept the appointment &3 registered agent and agree 1o act in Otis copadily

et MS— | C:/‘*D{B'CZDIQ,

=N ——Required Signanae/Regisered Agem

I submt'tls document and affirm that the facts statad hercin are true. [ am owore that the faisiz informarion submitted in o
dotumeénd (o the Departm }.of Stofe constituteés o third degree felony as provided for n 2. 817,155, F.5

4 6/ %/ 2o
Reg Swgnture/incorporator Date
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