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March 27, 2018

Department of State

New Filing Section
Division of Corporations
P. O Box 6327
Tallahassee, Figrida 32314

Re: M Ola/c ﬂ“!’ln( ssc’t"‘--'c., '7 J “-"! '["“J\

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE ] NAME

) MOBILE MARINE SERVICES OF SOUTH FLORIDA INC
The name of the corporation shall be;

ARTICLE N PRINCIPAL GQFFICE

Principal street address
L5 N GOLF DRIVEE

Mailing address. if different is:

7750 SW IT7TH AVE SUITE 201D
HOLLYWOOD FLORIDA 33021

MIAMI FLORIDA 33183

ARNICLE HE PURPOSE

- L . . ANY AND ALL LEGAL PURPOSES
The purpose for which the corporaiion is orgamized is:

,.-!‘RTICL!;'IV SHARES 100 @ $1.00 EA
I'he number of shares of stock is:

ARTICLE V' INTTIAL QFFICERS AND/OR INRECTORS

- WESTCOTT REISS, PRESIDENT
Name and Title:

Name and Tide:

1115 N GOLF DRIVE
Address ' Address:
HOLLYWOOD FLORIDA 33021
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Name and Title: Name and Title; T
Address

Address:




Name and Title: Name and Title:

Address Address;

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

WESTCOTT REISS

Name:

1115 N GOLF DRIVE
Address:

HOLLYWOOD FLORIDA 33021

ARTICLE VII _INCORPORATOR

The name and address of the [ncarporator is:

WESTCOTT REISS

Name:

1115 N GOLF DRIVE
Address:

HOLLYWOOD FLORIDA 33021

ARTICLE VI EFFECTIVE DATE: 08/16/2018
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 five days prior or 98 days after the
filing.}

Note: 1f the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as
the document's effective daie on the Department of State’s records.

Having heen named ay registered agent to accept service of process Sur the above stated corporation at the pluce designated in
this certificate, T am fumiliar with and eccept the appoiniment as registered ugent and agree to act in this CUpacity
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I subniit this document and affirm that the facts stuted herein are true. 1 am aware that the false informutign “Subnbitied ifla<
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