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ARTICLES OF INCORPORATION
In compliance with Chupter 607 und/or Chapter 621, F.S. (Profit)

ARTIC NAME n .
The nume of the corpontion shall be:_ XTREME OFISHORE MARINE, INC.

ARTICLE N _PRINCIPAL OFFICE
Principal street address Muiling address, if different is:

16631 B0TH ST N ——
LOXAHATCHEE, FL 33470 o
ABTICLE Il PURPQSE _—
The purpose for which the corporation is argunized is: ANY AND ALLLAWEUL BUSINESS.
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ARTICLEIY _SHARES e
The number of shares of stock is; 100 b
s
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTQRS ;_‘_ N
N iy
Name and 1itle: ROBERTO RIVERO, P Name and Title; -
Address 160631 BOTH ST N Address:
LOXAHATCHEE, FI1, 33470
Name and Title: Name and Titde:
Addresy Address:
Namz and Tiule: Nome und Title: R —
Address Address:
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Name and Tide; Name and Title:

Addreys Address:

ARTICLE VI RE GISTEREDAGENT
The name and Flogida street address (.0, Box NOT aceeptable) of the registered agent is:

Mame: ROBERTO RIVERO

LOXAHATCHEE, FL 33470

A CLE ViII _INCOR TOR

The nam¢ and addres of the Incorporator is:

Name: S&S ACCOUNTING SERVICES, INC
Address: 3383 NW 7 ST SUITE 304
MTAMI, FL 33125

ARUCIE Vit EFFECTIVE DATE:

Ellective dote, i1 other than the date of filing: (OPTIONAL)Y

(If am effective date is listed, the date must be specific und connot be more than five days prior or 90 days after the
filing,)

Note: II'the date inserted in this block does not meet the applicable starutory [iling requirements, this date will not be listed as
the document’s eflkctive date on the Department of State’s records.

Having been numed as registered agent to accept service uf process for the above stared corporation at the place dedgnated in this

mrﬂWd aceept the appointment as registered agent and agree (o act In this capacly
M 08/04/2020

fia. N -
yuied Signature/Registerad Agent Date

i submtt this dvcument ald|a ihat the facts stated herein are true. | am aware that the false information submited in a
document 1o the Dep of Yare constitutey a third degree feinny as provided for In 5.817.135, F.5.

Required Siyiﬂluruflrio”?tlanI Date

08/04/2020




