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S RmED
SECRETARY OF STATE
DIVISIOH OF CORPORATIONS

ARTICLES OF INCORPORATION S5MAR27 AN L:08

The undersigned incorp

orator(s), for the purpose of forming a corpdrarion under the
Florida Business Corporation Act,

hereby adopt(s) the following Articles of Incorporation,

ARTICLEl  NAME

The name of the corporation shall be:

GCM Technieal Marine Services, Inc.

ABTICLEN _ PRINCIPAL OFFICE

The principal place of business énd mailing address of this comporation shall be:

1750 East Duval Street
Jacksonville, FL 32202

ARTICLEIN. _ SHARES

The number of shares of stock that this co
any one time is: ;g4

rporation |s authorized to have outstanding at

The name and address of the initial registered agent is:

Chad S Roberts

1750 East Duval Street
Jacksonville, FL 32202




Tho nlmo(s) and stmt oddms(u) of the incorporator(s) to these Articles of Incorpora- |
tion is(are): ' . :

Chad § Roberts
1750 East Duval Street
Jacksoenville, FL 32202

The undersigned incorporatoris) hasthave) executed these Articles of Incorporation this

17tk day of _March _19_q=
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/PEGISTERED OFFICE

RSUANT E PR 0501 17.0501 RIDA
gﬁ%res TT?;PL':ND o‘é'%ﬁ"sg SSEESR' 'Acnl '38.7 R Aﬂzeso L%%énﬂiae LAWS
F THE STATE OF FL UBMITS LLOWAN MENT IN
ELE&!‘?&“:T'"G THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:__GCM Tuchnical Marine Services, Inc.

2. The name and address of the registered agent and office is:

—h_*

~ {Name)
Chad S Roberts

1750 East Duval Street
{P.O. Box or Mail Drop Box NOT acceptably)

Jacksonville, F1 32202
(City/State/Zip)

Having been named as registered agent and to acce{:r service of process for the
bo ; his certificate, | hereby sccept
he appoinmns’:s registered %gent and agree © actin hlgis capacily, | er agree

1o with the provisions of all statutes relating to the proper and com, ete per-
{_ an of my and | am familiar with andg%cepr the obligations o mypgg':
ion i ageh

3-17-95
{Dam}




