Pl0000S 2239

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT E] MAIL

(Business Enhity Name)

(Docurmnent Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Onty

NIRRT

100434693441

w
u
£}
P
Rk =}

-«-?.11
4 3
H =

- Sy

RERIAEL gy Wbl

Fa-N
7
2 =
[SEE ~ T
b kS E—n
;z. . N o -
oo ; — LJ
'f_'-" . vy n ! ‘,'1
-
.3 “n
ol .
Er S o
g7 2 ©

I



CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite 1 = Tullahassee, Florida 32301
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]I  NAME

The name of the corporation shall be MARITIMEX CORP

ARTICLE LI PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2121 PONCE DE LEON BLVD., STE. 1050
CORAL GABLES, FL. 33134

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL, BUSINESS

=2
=
ARTICLEIY _SHARES _ =
"The nuntber of shares of stock is:__ 100 vl =
‘._ o
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS 7.
e =
Name and Title: Cristian Eversbusch Amtann — PD Name and Title: Ricardo Eversbusch'Grauert =8D
PRy
Address 2121 Ponce de Leon Blvd., Ste. 1050 Address:

2121 Ponce de Leon-Blvd., S@- 1050
Sy
CORAL GABLES, FL 33134

CORAL GABLES, F1L 33134

Name and Title:_Alejandro Eversbusch Grauvert - TD

Name and Title:_Ricardo Eversbusch Amtmann - VPD

Address 2121 Ponce de Leon Bivd., Ste, 1050 Address:

2121 Ponce de Leon Blvd., Ste. 1050

CORAL GABLES, FI. 33134

CORAL GABLES, FL 33134

Name and Title:

Name and Title:

Address Address:




Name and Title: Name and Tiile:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is;

Name; Consulting Services of South Florida Inc

Address: 2121 Ponce de l.eon Blvd., Ste. 1050
CORAL GABLES, FL. 33134

ARTICLEVII INCORPORATOR

The pame und address of the Incorporator is:

Name: ANTONIO GARCIA
Address: 2121 PONCE BE LEON BLVD., STE. 1050
CORAL GABLES, FI. 33134 =
>
= i
[ ey
ARTICLE Vil EFFECTIVE DATE: R '
Effective date, if other than the date of filing: .(OPTIONAL) e

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90'da_n afier the ' i
filing.) ; -, ":o @
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wm noui% listed as

the document’s effective date on the Department of State’s records.

e ap immem‘ as registered agent and agree to act in this capacity

Having been named as registered agem‘ riydeceplservice of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and aaep
08-16-2024

Required Slgnamrej’l{eglsterea Agent Date

1 submit this document and affirm thfi¥he fifcts stated herein are true. I am aware that the false information submitted in a
document to the Department of Statdcoustingtes a thipf degree felony as provided forins.817.155, F.S.

{18-16-2024
1 [—"-‘t-

Required Signature/[ncorporator Date



