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ARTICLES OF INCORPORATION

oF

Calyprao Divors Incorporated

ARTICLE I NAME

Tho name of the corporation shall bao:

Calypso Divers Incorporated

ARTICLE I1 PRINCIPAL OFFICE

The principal place of busincss and malling address of this
corporation shall be:

714 Dolphin Head Lane

Ormond Beach, Florida 32174

ARTICLE III CAPITAL STOCK

The number of shares of stock that thia corporation is

authorized to have outstanding at any one time is:

1,000 shares




ATICLE v INITIAL R0} STERED AGENY AND ADDERS g
Tho namg and addrogy of thy inlelsy

regiacyrgg agonl ln;
Shari Purnep
—t

e e e

e
714 Dolphin llead Lang N
Ormond Beach,

Florida 32174
000, Flord
—

—--o-_.._,___,--—-m.__._-._

——

ARTICLE v

e ———

———
1 NCORPOIU\TOR

The name and dtreot addregs of the incorporntor Lo theass
Articlos of Incorporat oy 1a:

Shari Turner

714 Dolphin Heagq Lane

Ormond Beach,

Florida 321749

The undersigned hag cXecuted thege Articles of Tncorporation
this 20th

day of March 19 96
_—f —

Shae, Turrer, Tncorpormias




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purouant to the provislons of Section 607,0501,
Florida Statutas, tho undorsigned corporation, organized
undor tho laws of tho State of Florida, submita the
following statoment in deaignating tho registored
office/rogisterod agent, in tho atate of Florida,

1. The nama of tho corporutlon ls:

Calypsoc Divers Incorporated

2. The name ond address of tha rogistered agont

office ia:

Sharil Turner

714 polphin Head Lanc

Ormond Beach, Florida 32174

Signature: % (e ™ V™

Title: _ LACocNnraty
i

Date: _ - 20 -G,

HAVING BEEN NAMED AS REGISTERED AGENT AND TQO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

CBLIGATIONS OF M SITIOWRED AGENT,
Signature: i ,/’1:;4’~“-“
/ - F R

pate: _ 0 -20 I,




