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ARTICLES OF INCORPORATION

In comphance with Chapter 607 and/or Chapter 621, 7.5, (Profi
ARTICLEI NAME PELAGIC HOLDINGS, INC,
‘T'he name of the comoration shall be:

ARTICLE If

PRINCIBAL OFFICE
Faincipal atreet wldress
1660 Placenua Avepue

Mailing address, i dilfeient s
218 SW Federal Highway
Costa Mesa, CA 92827

Stuart, F1. 34994

ARNCLE T PURPOSE

. - . .. Equity halding company
The purpose for which the corporation is organized 15
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ARTICLEIV _SHARES |0 =
the number of shares of stacic st ) =
(e ]
WO
ARTICLE V' INITIAL OFFICERS AND/OR INRECTORS

.. Ron Kawga, Thiector
Wame and Title: R "

Name and Tide:
1660 Placentia Avenue
Address

Addiess:
Costa Mesa, (A 92627

Name and Titfe:

Name and Title
Address

Address:

Name and Titie

Name and Thitle
Address

o Mddress:
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MName and Titber o Nameand Twle
Address

Address:

ARTICLE VI REGISTERED AGENT
The name und Florida strect sddress (1.0, Box NOT acceptuble) of the registered agent is:
Name- Veorp Services, LLC

3011 South State Road 7, Suite 106
Acldress:

Davie, FLL 33314

ARTICLE VIl _INCORPORATOR

The name nad pdebress of the Inzorpaatorn is

Lo -k
[ «
William Zayae = o5
MName: -
25 Robet Pitt Diive, Suile 204 o
Address e
~ =1} .
Muonsey, NY {052 ol
=)
()
ARNICLE Vili EFFECTIVE DATE: o
Effecuve durte, if other than the dawe of filing

AOPTIONAL)
(If an effective date is listed. the ilate must he specific and cannot he more than five business days prior or 90 business
days after the filing.)

Note: [ the dute inseried in this block does not meet the applicable statutory Rling requirements, this date wali not be listed as
the docuinent’s eifective date v the Bepartntent of Stae's records

Having been named us regisiered agend o accept service of process for the above stated corpuraiion ai the place designated in
this certificate, [unt fumifiar with and vecept the appoiniment as registered agent und agree 1o uct in this capacity

- . . s
VAVAUPEE A el

06187209
Required Signanuee/Registered Agent

Date
1 subpiit this document and affirm vhar the fucts stated herein are true. I am aware thait the false information submitted in a
documuentiothe Depurtmont of State constitutes o third degree fefony as provided for in 5.817.155. F.5.
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Regyuired Signanrrc/incorporaior

Date



