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Division of Corporations
I''0, Hox 6327
Tallahassee, FI. 32214

Re: Uy . A M %.hm_
{name of corporation)

Gentlemen:

Enclosed please find the original and one copy of the Artlcles of Incarporation, lopetlier witl my check in
the amount of $122.50.

This represents the cost of the Filing Fees, Centified Copy of Anticles of Incorporation and Fee for
Repistered Agent Designation for the above named corporation,

Very truly yours,

fasl P StAwek T

{inetividual's name)

Hollymoed MArine Salvaze G,

{name of corpotation)

— MAILING ADDRESS OF CORPORATION

10 NE 2° % srvecr

PHONE —————-

305 ) 9ar o©fe? _

Aren Co e Number xl |
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ARTICLES OF INCORI'ORATION N

of P
_Hellywoed MARNE SA-Vace , Twe .,
r {name of corporation) 't_..f-:;_\ K ¢

The un:lcnignml wibseriber(s) b these Articles of Incorporation, natural peesons) competent to conlrac, héhv lly ftnm n
catporation under the laws of the State of Florida, ‘

ARTICLE I - CORPFORATE NAME

The name of the corporation Is:

_Helt y wood MARINE SA-VAGE Tyue,
¥

ARTICLE 1 < DURATION
This corporation shall exist perpetually unless dissolved according o Flosida law,

ARTICLE I - PURPOSE

The corporation is organized for the purpose of engaging in any activitics or business permilied under the taws of the
United Statex and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue ‘_\'_d_(. Wend e~ ‘a.__* shares ( € @0y of Q wE
Dollargs) Vo O O ) par vatue Common Stock, which shalf be desipnated *Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office amd the name of the lnitial Registered Agent at that office is:

N Dusan  Suhw X
T Y T X - B ® STeCERT
arv_ Dard M ' FLORIDA znlﬁ&‘.‘l

The principal office, if known, or the mailing adress of the corporation is;

e Hollyyoood Mag s TN Saimna Tuc.
ADDRESS \jq o E 1" # EET

arv Dawid FLORIIA e L) A
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have T = REE ( 3 ) dircctors initinfly.  The number of dircctors may be cither
increased or diminished from time to time by the By-Laws, but shall ncver be less than one (1), The names and
addresses of the initial dircctor(s) of the corporation arc as lollows:

ve Ak SLAW EX, TIX
Ammr&q_m_‘u_g 3¢ AvE

arv OAN & siat_§ A 210 33‘0“'
NaME DV S AN \ﬂALﬂek E;_Q
ADDRESS 4 \ 4 Cra sy damtTral ° f-nIQ

cry LA &Ag (AWK ] W, LL STATT ? A 2ir AR\
| NAME eAgL SLAWEX , M, D,

anrss 3% NE 37 AVE

av__ DAY A stary L 3300y
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ARTICLE VI - INCORPORATORS

The names and addresses of the incorporators stgning these Articles of Incorporation are as follows:

NAMU pa, L SLAWEWX ‘n'r L
soness 3o WE 3P Ao(. o
Gy Dﬁﬂ\h L 2L S1ALL P‘- m3roe Y
MM Dot AR SLAVER

aress 300 NE 3% Ave _
ey ODrrvan . S statt o b a3 EY
e PAyve SLAWEK MD

apppiss P ol 0 € 1" Av Q
Cry O e\ &y SEATHL F . v 3300

IN WITNESS WHEREQF, the undersigned subseriber(s) have exceuted these Antictes of Tucorpuration this 43

dayof PPN | 10&}
L
gk-/&(“’“ L (Scal)
_/&-ﬂ.;f/ K?/{J/é’.cuw’-é’ {Seal)

{Scal)

DAl S8, aDrtit Do A INAMDDOID ATIONA DA Y CEMINOI E.RATAMI D13E04



L CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

Holly wesd  WMARING SALVALE L T
X

{name of coporation)

Pursunnt to Florida Stntutes Scctions 48,091 nnd 6070501, the following is submitied:

.- (g
The above corporation, desiring to organize under the laws of the State of Florida with'.";;’t"‘\ ut o ';‘
its registered office as indicated in the Arlijlcs of Incorporalion " __'7‘-72 '-:3 e
' BRI
w_to4 N & 2 sTROET
— . o . ) ,
RANVIA |, con it DA i e

has nnmcd_“"” C’. :‘ ‘ ) & ’ B e
loeated at the aforesaid address, ns its Repistered Agent to aceept service of process '

within this statc.

ACKNOWLEDGEMENT

Having been named ns Registered Agent 1o accept scrvice of process for the above
stated corporation at the place desigeated in this certificate, and heing familiar with
the obligations of that position, 1 herehy accept to et in this capacity, and agree 1o

comply with the provisions of Florida Law in kecping open said office,

Loosns O Shassds

fregistered agent}
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E COMPLETING THIS FORM.
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DOCUMENT # PO5000032860 ggNOY -1 AMI0: 37
CECRE TARY OF ST ATE

HOLLYWOOD MARINE SALVAGE, ING. TALLAVIASSEE, FLORIDA
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~~ | #4170 PRESIDENTAL DR.

e —— J—
8. Hamo and Addroas of Current Reglstered Agent 9. Nams and Address of New Registered Agerd
Nama

~Giioal Address (PO, Box Humbar 18 ot Accopind'o}_
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e
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© 4 GISTERED AGENT MUST SIGN

tha above ramed corps, 1l
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Yes D No D
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axamplion under section 113.07(3)(0), F.S. The
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Regstered Agent
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ty that when uing
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