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ARTICLES OF INCORPORATION

oF

The undersigned incorporator hereby forms a

corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I. NAME

The name of the corporation shall be:
MARINE TECHNICAL SERVICES OF DADE COUNTY, INC.
The address of the principal office of this corporation
shall be 1414 Northwest 107th Avenue, Suite 201, Miami,
Florida 33172 and the mailing address of the corporation

shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having $1.00 par value

per share.




ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office

of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent

of the corporation at that address is Corporation Information

Services, Inc.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one officer and one director,

initially. The name and street address of the initial officer
and director who shall hold office for the first year of the

corporation, or until his successor is elected or appointed is:

Anthony Schiano 1414 107th Avenue, Suite 201
Dir./Pres./Sec./Treas. Miami, Florida

ARTICLE VII. INCORPORATOR

The name and street address of the incorporator to

these Articles of Incorporation:

Corporation Information Services, Inc,
1201 Hays Street
Tailahassee, Florida 32301




IN WITNESS WHEREQF, the undersigned agent of
Corporation Information Services, Inc., has hereunto set
their hand and seal of Corporation Information Services,

Inc., on February 16, 1995.

CCRPORATION INFORMATION SERVICES, INC.

{
By: ;4‘—"(. Yl cae,
Its Agent,[Gail Shelby o

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Information Services, Inc., a Florida
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION INFORMATION SERVICES, INC.

r

By: elber 0 L an bl
Its Agenty/ Gail Shelby Ny
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Date Filed . S P~
STATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT

Pursuant to the provisions of Sections 607.0501 and 607.0502, or 607.1508, Florida Statutes, the under-
signed corporation, organized under the laws of the State of Florida, submits the following statement for
the purpose of changing its registered office and registered agent in the State of Flonda

o

Prn [3g)

1. The name of the corporation is: ///ﬂé’me 7/(3644/(-4/ ..5:4?1&"}"1--
Dad e Oouﬂ[%y 1ne .

2, The name and address of its present registered agent is:

%

\f

[ TS ]
i

.‘1

RS L

EINR ’
pe o 1R A

a3

CORPORATION INFORMATION SERVICES,
1201 Hays Street
Tallahassee, Florida 32301

INC.

{CEE

Y

3. The name and street address to which its registered agent is to be changed is
{P.O. BOX NOT ACCEPTABLE)
. Epuned  Sones  Qpa

3230 Up Comm ep cinl Bl s /50
-\J/{ﬁlz,f /ﬂa({e:d/}/e 74 3G

4. The street address of its registered office and the street address of the business office of its registered
agent, as changed, are identical.

5. Such change was authorized by resolution duly adopted by its board of directors or by an officer of
the corporation so authorized by the board of directors.

AA}J"[’] Ony 564 LA0D Signature 7—%
(Typed or printed name and title)

{President or Vice President)

Date 5 '/.Z(/GS'

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 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 ACT IN THIS CAPACITY. [ FUR-
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0505, FLORIDA
STATUTES.

Please Print/Type/Name

Signature ’%‘V /
. gent)
Date —,4' ﬁ%/q /

- CIs 492 FILING FEE $35
92




PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THISFORM. -~
APPLICATION &Y%, FLORIDA DEPARTMENT OF STATE S
; Sandra B. Mortham

SLY ) 3 S
FOR [\‘:&& L «5) Secrotary of Slate e
REINSTATFMENT 8% DIVISION OF CORPORATIONS F l L ': D

DOCUMENT #  P95000013574 % 07 -9 4 75

1 Carporation Nnme v
SECKE Tz,

MARINE TECHNICAL SERVICES OF DADE COUNTY, INC. rm.Lan.s::'?prfBﬁ,B?A

Puncipid Placo of Business Mniling Adaross
1414 NW. 107TH AVE. 1414 NW. 107TH AVE. l Hmaluw”.“
SUITE 201 SUITE 201 1.

WHAMN FL 33172 MIAMI FL 33172 H

Il above ndkdiossos Are incorrect in any way. ne through incorrect inlormation and enter cortoction bolow. ”"JZ /ﬂ -Z/- 2{ ﬂ

2. New Principnt Othcoe Addross, It Applcablo 3. Now Mailing Otlico Addross, I Applicable 4. Dalo Incofporaled or Qualdied
To Oo Business In Floridn w1&1m

Suita, Apl. ¥, efc. Suita, Apt. #, atc.
i ogé A !.wksgzb 51‘1(.;_1‘ ’025§ \ Il) 53 STﬁiT 5. FEI Numbor Apptind For
Icgja'kisz -F"'_—"_“‘L ~— SC%,LSS;B‘S‘*; FL_ 66"0556‘1 g“ N‘:ADpllcablo

~Zip —! Country Zip . Country

CERTIFICATE OF STATUS DESIRED
3335) US A 33351 LSA a
7. Narsos and Stieot Addinssas of Ench Qflicer and/or Diroctor (Florid | nonprofit carporations must list at least 3 diroclars)

Namo of Olficars Shiool Address ol Each
Titlo(s) and/or Diroclers QOificer and/or Director Ciy / State / Zip
2 3 (Do NOT Usae Post Office Box Numbors) 4

DPST | SCHIANO, ANTHONY S U-10EH-AVE-SURE-204 WA
/025S MW, 538P STREST | nRISE, Fr 33351

243 LORRAMNE ST 32001&%3, RUBNTE X

D LAC&oA) PHILIP

( 0l19¢ala4i——IE
Dgiwmss—-mom—-nm
EEEEIT5. 00 w3, 5,00

8. Namo and Addroas of Current Reglstered Agent 9. Name and Address of New Registared Agent

Name
JONES, H. EDWARD CPA ANTHOMNY  SCHIANO
Streot Address (P.O. Bowmbor Is Not aptable)

3230 W. COMMERCIAL BLVD. 16255 D.w. 53 STREET

#150 Suita, Apt, #, Elc.

CRZ?D-IO (#7136}

“SUNRISE B “%%as|

arporalion. am tamiliaf with and accept the obligations ot Section 607.0505, F.5.

A L e dolyfie

Regstered Age

11. Does this corporation pay any intangible tax to the (Sea other sida lot information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no X on Intangible fax.)

12. 1 corty that | am an officer or director o this receiver or trustoe empowerned 10 executa this apphcation as provided for in chaptar 607 of 617, F.S. | further certily that when filing
this reinstatement application. the reason for dissolution has been eliminated, tha corporato nome satisties 7 2 requirements of section 507.0401 or 517.0401, F.S., that all fees
awed by the carporation have bean paid and the names of indiyiduals tisted on this form do not quality for an exemption uncer soction 1168.07(2)(i). F.S. The information indicated
on this application ts ltua and accurale, ar; have the sama legal eficct as il mada under cath,

plific  g95448-58¢

ED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

COMICR  AF -




