@' ‘ ) 7 618815 ; From: Vcoro Services. LLC

Division of Corporations

L2106

11282021
Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

To: 18506176331

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000039443 3)))

[

Note: DO NOT hit the REFRESH/RELOAD button on your browser fron this page.
Doing so will generate another cover sheet.

1

To:
Division of Corperations
Fax Number : {858)617-6381
From:
Account Name : VCORP SERVICES, LLC
Account Number : 120080020967
- Phone : (B45)425-8877
(V] Fax Number : (B45)B81B-3588
R
f_E, *+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
bwa
;\’ Email Address:
e FLORIDA PROFIT/NON PROFIT CORPORATION
HURRICANFE. MARINF, MANUFACTURING TTOLDINGS, INC.
|Centificate of Status 0 l 3
[Certified Copy I 0 | ' r" T
@g& Cout 03 ! > -
1 e
lEslimutcd Charge S70.00
ped 1] = .
<
lwal
Help

Electronic Fibng Menu Corporate Filing Menu

11

hitps:/elile sunbir.org/sciiptsiclilcovr.exe



To: »'5(06176381 Page: 20f 3 2021-01-28 22:02:26 GMT 18886118813 From- Veorn Services. LLC

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLE]  NAME HURRICANE MARINE MANUFACTURING HOLDINGS. INC.
The name of the corporation shall be:

ARTICLE H]  PRINCIPAL OFFICE

Principal strect addiess Mailing addicess, if ditferen is:
3301 SE Slater Street 3304 SE Skuer Street
Start, Florida 34997 Stuart, Florida 34997
ARTICLE ] PURPOSE any lawful activity

The prrpose tor which the corporation is arganized is:
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ARTICLEDV __SHARES 200
The number of shares of stock is* ~

ARTICLE V' INITIAL GFFICERN ANDAIR DIRECTRY

. Jose Castillo, President .
Name and Title: ose Lastilio, Fresiden Name and Tle:

| SE Si: 1
Address 31301 SE Siater Street Address:

Swart, Florida 34997

Name and Title: Name and Title:
Address Address:
Nare and Titke: Name and Tile:-

Address Address:
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Namc 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;

Namec: Veorp Services, LLC

Addsess: 5011 South State Road 7, Suute 106

Davie, FL 33314

ARTICLE VI INCORPORATOR

The name sand address of the Incorporator is:

Racesa [bruhim
Name:

Address. 25 Robert Pitt Drive, Suite 204

Monsey, NY 10952

ARTICLE VIIE EFFECTIVE DATE:

Effective date, if ather than the dite ot filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot hbe more than (ive business days prior or %0 business
days after the filing.)

Note: I the dute mserted in this block dues not meel the applicable statetory Tihing requirements, this date will not be hsted as
the document’s elfective dute on the Department of State’s records.

Having been named ux registered agent to accept yervice of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointmeni as registered agent und agree to act in this capacity

A, 0172872021

Required Signanre/Registered Agent Date

F submit this docament and affirm that the fucts stated herein are frie. | am awdre that the false informalion submitted in a
document to the Department of Stare constitutes a third degree felony as provided for in s 817133, F.A.

01/28/202]

Required Signature:Incorporator Date



