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ttammas Seafood Corporation

SUBJECT:

{Proposed corporate name - must includa suffix)

Enclosed is an original and one (1) copy of tho articles of incorparation and a chock
for:

[]$70.00 [] $78.75 []$122.50 [x]$131.25

Filing Foo Filing Fae Filing Fee Filing Feo,

& Cortificate & Cortiliod Copy Certified Copy
& Cortificato
FROM: PAOLO DE CARLO
Nama {printed or typod)|
,z//7
059 COLLTNS AVENUE Suite 1410
Addross

MIAMI BEACH, FLORINDA 33139
City, State & Zip

305 615-1355

NOTE: Please provide the criginal and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sundrn I3 Morthom
Seeritnry ol State

February 6, 1995

PAOLO DE CARLO
1069 COLLINS AVENUE STE. 1410
MIAMI BEACH, FLL 33139

SUBJECT: GAMMAS SEAFOQOD CORPORATION
Rel. Number: W95000002688

We have racaived your document for GAMMAS SEAFOOD CORPORATION and
check(s) lolaling $131.25. Howaever, the enclosed document has no! baen filed
and is being relurned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
It Is not distingulshable from the name of an existing entily. Sim ly adding “of
Florida” or "Florida" to the end of an entity name DOES NOT constilute a
dilference. Please selact a new name and make the substitution In all approgriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter lo ensure
that your Jocument Is properly handled.

It you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 995A00004998

Division of Corporations - P.O. BOX 6327 -Tallahassce, lorida 32314




The undarsigned Incorporator(s), for tho purpose of forn Ing a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]  NAME

The name of the corporation shall beafkt4ARo SEAFOOD CORPORATLION

ARTICLEN PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
{059 COLLINS AVENUE

SULTE 1410
MIAMI BEACH, FLORIDA 33139

ARTICLENI  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at
any one time is: .-

50 s5TOCKS

L ERED AGE

The name and address of the initial registered agent is:
PAOLO DE CARLO
i059 COLLINS AVENUE
SUITE 410
MIAMI BEACH, FLORIDA 33139
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CaNnreAeec. SEAFOOD CORPORATION o
1059 COLLINS AVENUE
SULTE 1410
MIAMI BEACH, FLORIDA 233139

The undersigned incorporator(s) hasthave} executed these Articles of Incorporation this

30 f JANUARY .19 95

dayo

, AT
,)\.( CLU{) /QU/( ’)

Signaturo

oignature

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF ..
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1. The namo of the corporation Is{>MMUNQ.C SEaroon CORPORATION

2. The name and addrass of the registered agent and office Is:

PAQLO DE CARLD

{Nama)

1059 COLLINS AVENUE, SUITE 1410
{P.O. Box pngt acceptabla)

MIAMI BEACH, TFTLORIDA 233139
(City/State/Zip]

Having been named as registered agent and to aqcef{ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, ! further agree
to comply with the provisions of all statutes relatiag to the proper and complete perfor-
marnce of my duties, and ! am famifiar with and accept the obligations of my position
as registered agent.

AN

b e S [\ JS(

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




