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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and or Chapter 621, F S (J'rolit)

ARTICLE ] NAME
The name of'the carponiton shall be:

_CRABSIN A BUCKET INC.

ABTICLE 1 PRINCIFAL QI FICE
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ARTICLE (V' SHARES X o
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Namne and Title: __ Namw and Titke:

Addness Address:

ARTICLE VI  REGISTERED AGENT _
The name and Florida street address (2.0, Box NOT aceepable) of the registered agend is;

Name: P CireE Resdimn PIGATT
Address: 3)‘('37 3 onvd | ot I 4_._»

MIAMT GAENFNS Fo 33054

ARTICLEVIE INCORPORATUOR

The pame and address of the Incorperawr is:

Name: FRANCINT RAMENA DIGAT T
Address: 0. B0 If:;(;"'«’, 3) :’)

MIALLL, L 33269

ARTICLE VI EFFECTIVE DATE:

I:ffective date. if other than the date of filing: SOPTIONALY

(If &n effective date is listed., the date must be specific and caunot be more than five days prior or 90 days after the
filing.)

Note: ! the date mserted 1o this Dleck does not meet the applicable statutory Bling requirements. this date will ot be listed as
the docwmnent's effzetive date on the Departmen of State’s reconds

Haviny been named as registered agent to aecept senvice of process fur the above stated corporation at the place desigauied in this
certificate, f am fumiliar with and accept the appointment as rezistercd aqgent and agpree 10 act in this cepacity
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Reguired Sipnatenyd/Registered Apent Praie

I submit this decument und ujjmn that the fucn stied herein ore true. § am aware that the false informution submitted in a
document to the Department of Sate conasitutes a third degree felony as provided for in W81 155, F.X
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