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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ~>IAYIT #h9:3¢

The undersigned incorporator(s), for the purpose of forming a corporaticn under the
Florida Business Corporation Act, hereby adopt{s] the folfowing Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

OMEIP /HarinE € |NUUSTRIAG SERVICES, INC.

ABRTICLENl PRINCIPAL OFFICE

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

4762 AN LiewSTIACKSontilly R
2%

ARTICLE Wl ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
/OO0

ERED AGENT AN EET AD

The name and address of the initial registered agent is:

RhERT Jobpsum 4762 L#uwweu) Jr
JAackSonully EL 22205




ARTICLEY _INCORPORATORI{S)

The namals) and street address{es) of the incorporator(s) to thase Articles of Incorpora-

tion is(are):
v Johnson
57(5’{ LAwN Utew STR

JRALUKsonuitke €L
32208

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

.”‘ day of ﬁ&/ , 19_q-_r__.
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REGISTERED AGENT/REGISTERED OFFIéSém”7 RH 9: 37

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

t Johncoy

{Name)

Y7262 (puwnNview Sk

(P.0O. Box not acceptable)

_ Jndesonwidly £ 32208

{City/State/2ip)

Having been named as registered agent and to accept service of process for the

above stated corporation 3t the place designated in this certificate, / here% accept

the appointment as registered agent and agree to actin this capacity, 1 further agree

toc with the provisions of all statutes relating to the proper and complete perfoi-
;é dut:’est, and | am famifiar with and accept the obligations of my position
agent.

2% a%%i\ 1998

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



- Mr Robcrt Jolmson ,
" Omega Marinc & Industrial Scmccs
4207 Confederate Point Drive
Unit 185
Jacksonville, Florida 32210

August 22, 1995

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

Subject: Corporate ID P25000039684
-‘—__._‘_‘-—-—.—

Gentlemcen:

This is 1o advise that effective immediately the mailing address for referenced corporation
has changed to:

Omega Marine & Industrial Services, Inc.
4207 Confederate Point Drive

Unit 185

Jacksonville, Florida 32210

Pleasc change your records accordingly, Thank you.
Very truly yours,
MEGA MARINE & INDUS SERVICES, INC,

Robert G. Johnson
President
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RGrdjj




095000039

Green Cove Springs, Florida 32043
904-284-5500 Fax: 904-284-0080

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallzhassee, Florida 32314

Subject: Corporate ID P95000039684
Gentlemen:

This is 1o advise that effective immediately the mailing address for referenced
corporation has changed to:

Omega Marine & Industrial Services, Inc.

3285-A Highway 17
Green Cove Springs, Florida 320432

Please change your records accordingly. Thank you.
Very truly yours,
OMEGA MARINE & INDUSTRIAL SERVICES, INC.

Deborah J. Johnson’
Executive Assistant
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