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. ARTICLES OF INCORPCORATION 3
¢ : In compliance \:.'ilh Chapter 607 and/or Chapter 621, F.S. (Profit). k

ARTICLEI  NAME
The name of the corporation shall be;

TRITON CONSULTANTS, INC.

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

510 SE 5TH AVENUE, APT 602 310 SE STH AVENUE, APT 602

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 3330]

ARTICLE IfI__PURPOSE

. .. MARITIME CONSULTANT
The purpose for which the corporation is organized is: '

ARTICLETY SHARES

. 200
The number of shares of stock is:

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
KIRAN A. GIMGULY - DIRECTOR

Name and Title: Namc and Title:

510 §E 5STH AVENUE, APT 602
Address ! UE, AP Address:

FORT LAUDERDALE, FL 33301

Name and Tide: Namne and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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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:

Blumbcrgexcelsior Corporate Scrvices, Ine.

Namie:

155 Office Plaza Drive, 1st Fl,
Address:

TALLAHASSEE, FL 32301

ARTICLE VI INCORPORATOR

The nume and address of the incorporator is:

Ara Maisonave
Name:

16 Court St
Address: ou

Brooklyn, NY 11241

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

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

Having been named as registered agent 1o accept service of process for the above stated corporation ut the piace designared in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

0\ g ,mfu:kjvk WD Oy \,LLB 10/02/2018

Required Signamure/R egistered Agent Date

Asst Secretary, Zeina Hassoun
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

dncusment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

10/02/2018
) L AN eN WL e :
Required Signafure/Incorporator

Date



