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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forrming 8 corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: =l >
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ARTICLEN PRINCIPAL OFFICE B F

The principsl place of business and mailing address of this corporation shall be:

21210 Glades Cut-off Rd.
Port St. lucie, FL 34987

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:  ,~ oo |

ABTICLEIV____INITIAL REGISTERED AGENT AND STREET ADORESS
The name and address of the initial registered agent is:

Kirsten A. Besanko
21210 Glades Cut-off Rd.
Port St. tucie, FL 34987




ARTICLEY INCORPOAATOR(S)

The name(s) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Alexandre 2immerer
3013 Bamhoo St.
Stuart, FL 34397

Kirsten A, Besanko
21210 Glades Cut-off Rd,
Port St. Lucie, FL 34987

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

3ist dav of March . 19 a5 .

SIRETaTE

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

8F SECTION 60?.058

ORPORATION, OR
SUBMITS THE FOLLOWING

ERED OFFICE/REGISTERED AGENT, IN
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Kiral Aguacultyrs

1. The name of the corporation is:
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2, The name and address of the registered agent and office Is:
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Kirsten A. Besanko
{Name)
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21210 Glades Cut-off Rd.
(P.O. Box ngt scceptable)

Port S5t. Lucie, FL 34987
{City/State/Zip)
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Having been named as registered agent and to ac_ce{)r. service of process for the
above stated corporation at the prace designated in his certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
10 compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

3/31/95
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{Date}
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