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ARTICLES OF INCORIORATION
t camphance with Chapter 607 andéor Chapter 621, 1.8, (I'rofin)

ARTICLE T NAME
The name of the conporation shall ber

TIDEWAY CORP.

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, it different is:

1651 NFE 33rd Steeet 1651 WE 33cd Street
Oaklynd, FI. 33334 Oukland, FI. 33334

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is;

To engage in any lawtul act or activity for which corporutions may be organized.
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ARTICLELY  SHARES 5, > T
T arcs kis;~ S5~ &
The number of shares of stock is: o S ro
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Michael aluarestans, Presid fren Sedaghs
Nune and 'I'itlc:___'_c_ e ”m“l m_' _} oS C'_Tl o Nume and Titlr::__“’n Sid:’th "Pmir______ L
12 Bond St 12 Bond
Address N ot e ... Address: Jond St e,
Cireal Neck, NY 11204 Cireul Neck, NY | 120)
Name and Tisle: e Nanmwe and Titc:

Address e
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Nuame and Title: Name ond Title:

Address

e o Address:
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Name and Title: . o Nomeand Tatle: e R
Address e e e Address: e e
ARTICLE VI REGISTERED AGENT
The name and Florida steeet address (PA), Box NOT acueptable) of the registered agent iv:
Michael Buharestant
Mane: e . .
1651 NE 33rd Street
Address: . - —_—
Yakland, FL, 33334 .. S
Ouakland, Il 333 gl E
: T e e e
rx X ;
T ; .T‘.
ARTICLE VII _INCORPORATOR P =
%’f;‘ w F"
The name and address of the Incorporaivr is: el =S, [~
ot Michael .I_thlmrumn.l.m i 2,:,: o ["'f.
12 Bond St =% =
Address: . o e+ e e Ol
Great Nyck, NY 11201

ARTICLE VI EFFECTIVE DATE:
Effective dute, if other than the date of fling:

—- . . AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be mo

re than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meef the apphicable statutory filing requircinents, this date will noi be listed us
the document’s effective date on the Department of Stute™s records,

flaving boen named oy registered agent 1o accept service of precess for the above stare

d corporativn at the place desipaated in
this certificase, ! am famifiar with und accept the appointntent as registere

d ugent and agree to act in this capacity
~F /},/ « ? -
X A :
L /,‘ . ‘,-“_./-[-;/' — i _ _ . . ‘,_J - _".,”1 L_.-_ /il
7 Required Signature/Registered Agent

Dhate

1 submit this document and affirm that the facts stated herein are frue. fam an

docrment to the De){mﬂmcm uf State constitites a third degree
L ; I

X

- - Pt 5 : /! ,

are that the false information submitred in o
Sefony as provided for in s.817.1535, .5,
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