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MARITIME ART, INC.

The undersigned incorporntor(s), for the purpose of forming o corporation under the
Floride Business Corporation Act, horoby adopi(s) tho following Articles of Incorpori

tlon.

ARTICLE | NAME

The none of the corporation shall be:

MARITIME ART, TNC.

LE Il Pt L

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

13849 SLYEEPY HOLLOW LN
Fi. Muyas | FL 23905
RTICLE It

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

1000 Shares

ARTICLE IV_INITIAL. REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Scuthwest Professional Service of Fort Mvers,Inc.
13611 Megregor Blvad
Fort Myers,Fl 33919




ADTICLE Y INCORPORATON(S)

The name(s) and stroot 8ddross(es) of tho Incorporator(s) to thoo Articlos of incorpora-
tion is(aro):

JOsEPH FANELL]
13849 SLEEPY HOLLOW LN
FORT MYERS,FIL 33905

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

L5 dayo __/"Z_P.r_i—_‘?;/‘\ __.19_67_72-
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ﬁ Signature/Rlly PRESTDENT

Signature/Title

Signature/Title




CERTIFICATE OF DE ;IGNATION OF
REGISTERED AGENT/RE GISTERED OFFICE

1. The name of tho corpoiotion is:_MARITIM ; ART INC

2. The name and addross of tho registered o jent and office Is:

Southwost Professional Sery ces of Fort Myers, Inc. 9
(Na:- a) e s
13611 Megregor Blwvd . ——

{(P.O. Box q, { acceptatie)

Fort Myers.Fl 33919
(City/S: 1tu/2ip)

Having been named as registered agent a; d to acce'pf, service of process for the
above stated corporation at the place desi wnated in this certificate, I hereby accert

e appointmentas registered agent and g yree to actin this capacity. | further agiee
1o comply with the provisions 0f all statute § relating to the proper and complete p¢ rfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Southwvest Professional Serwj of
Fort Myers, Inc. ﬁ, D//’
7 v /

(Signature)

DIVISION OF CORPORATIONS, P, ), BOX 6327, TALLAHASSEE, FL




