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ARTICLES OF INCORTORATION (((H 23600268451 3))}

in comphance with Chapier 607 andéor Chaprer 821, F.S. (Profiy)

ARTICLE S NAME
The narme o the corperation shail be:

Marine Stainless Fabricators Inc.

ARTICLE (L PRINCIPAL OFFICE
) _ . Poancipat street address Mailing address. 1V difTerent is:
5021 SW 25th Avenue 5021 SW 25th Avenue
Fort Lauderdale, FI. 33372

Fort T.auderdale, FL 33312

ARTICLE LT PURPOSE ‘ _ L
The purpuse for which the corporation & organized ix:_€USLOM stainless steel cquipment and accessories for boats

ARTICLE 1Y SHARES
The number of shares of stock 1s:

.,500

ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS

B

Jeff Binot President Name and Tile; n

Name and Title:
5021 SW 25th Avenue SEI
* . -
Address iy < ' Address: o gy .J‘ "’:’
Fort Lauwdcrdale, FL 33312 e 5
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Name and Title: Name and Tide: 0 S/
i —
Address Address: re =2
Name and Title: Name and Tile:
o Address: . e

Address )
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Name and Tiitle: Name and Tiie:
Addresy Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (3.0, Boy NOYT zeceptable) of the regisicred agen: is:
N Registered Agents Inc. ~
e s
Address: 7501 4th Street N, Ste 300 — =T
—— %
| ——=—y}
St. Petersburg, 71 33702 \ ﬁ:——-—»
(]
=
ARTICLE VII__INCORPORATOR = .
(\_;J
- . [En)
'he pamue and address of the Incomorsor ix -
. Favn)
Name: Jeli Bines
e 5021 SW 23th Avenue,
Address:
Fort Lauderdale, F1. 33312
ARTICLE VIII EFFECTIVE DATE :
Effective datc, if other than the dute of filing: OPTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the
filing.}

Sate: [ the daie inscried 10 this block docs not meet ihe applicable siatutory Aling requiremenis, this dewe will not be listed as
the document’s eflective date an the Department of Staie’s records,

Having been named as registercd agen: to accepi service af process for the ubove stated carporation af the pluce desipnated in this

certificate, iumfuﬂﬂ:ﬁ'arq{'fﬂr end

v (peTppgintrient as registered agent and agree (o act in this capacity
A ~
-
@/ ports
1 1 had ‘—,7

08/01/2023
Required Si_ﬁ:\ty.‘lx ¢/Regiverand Agent Date

I cubmit this document and affirm thet the facts stated herein are true. { am aware that the false information submitred in a
document to the Department of Stare censtitutes a third degree felony as provided for in 5,817,155, F.5.

g

Reguired Signaturedlncorporaior

08/01/2023

Date
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