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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE!  NAME .
The name of the corporation shalf be:  Morada Mermaid Inc.
ARTICLEN = PRINCIPAL QFFICE

Principal street address Mailing address, if different is;

3409 Overseas Highway #156

3478 Overseas Highway #1358

Marathon FL. 33050

Marathon FL 33050

ARTICLE HI PURPOSE " hoat &
The purpose for which the corporation is organized is: charter boat tours

ARTICLEIV  SHARES 2 000
The number of shares of stock is: =

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Britt Gammon,Vice President

Name and Title:_Angela Tizzano, President

1702 Berntha Street

1702 Beaha Strest Address:

Address
Key West FL 33040

Key West FL 33040
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Name and Title:

Name and Tite:
Address

Address:

ARTICLE Vi REGISTERED AGENT

The pame and Florida street address (P.0). Box NOT acceptable) of the registered agent is:
Name:

Corporate Creations Network Ine

Address: 801 US Highway |

North Palm Beach FL. 33408
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The name and address of the Incorporasor is; RS . ﬁ -5
e
Namie: Comporate Creations Network lac A E-:j
SR
Address: 801 US Highway i ”r':fi :3
orth Palm Beach FL 33408 ™

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the daie of filing:

.(OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be lisied as
the document's effective date on the Department of State's records.

Having been named as registered agent to accept service af process for the above stated corporation af the place designated in thiy
certificate, | am femitiar with and accept the appointment as registered agent and agree to act in this capacify

%@dd« 5&7‘?@6{ Mcgan Blizzard. Special Secretary
4

1270372025
equired Signature/Registered Agent

Dae
I submit this document and affirm thar the facts stated herein are true. 1 am aware that the false information submited in a

document to the Department of State constitutes a third degree felony as provided for in <. 817,155, F.5
Computershare Entity Solutions Ine.-Incorporator
by: Megan Blizzard, Special Secretary

Wlogan Blizgarsl
Required Signature/Incorporator 4 i’/

12/03/2025
Date




