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ARTICLES OF INCORPORATION .

The.undersigned fncorporeror(s} for the purpose of fennin
’ g & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Arﬂcleps of Incomomﬂon.

ARTICLE!  NAME

The name of the corporailon shall ba:

. Mailles shrimp Co., Inc,

ARTICLE | __ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

607 Riverside Dr.
Tarpon springs, FL 34689

. ,

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

10{000 Shares Authorized

WWWMWE&&
. The name and address of the initial registered agent is:
‘Karen S. Mailles S e - Can -e _

607 Riverside Dr.
Tarpon Sprlngs, FL ~ 34689
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Sea instructlons for officers/directors

1}he ?a‘gifeeilsl ancl street address(es) of the incorpofator(s) to these Articles O lncorpora-
tion is

Karen S Mailles - president - Secretary
607 Riverside Dr ' . \
Tarpon SPrings, FL 34689

The undersigned incorporator(s} has{have) executed these Articles of .lncorporation this

1) Movewm ey | 19 9“"‘-

day of

mu./dm

-~ Signature

——Gignature .

: signature .
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NOTE Afﬂxlng an ofﬁcer ﬂuo aﬁer a slgnature of an lnco:porator does not
constitute 2 deslgnatinn of omcet s . R




CERTIFICATE OF DESIC L
REGISTERED AGENTREGISTERED OFFICE

FLORIDA, SUBMITS THE F
OLLOWING STATEME
OFFICE/REGISTERED AGENT, IN THZ STATE O Fy It})qRII)II)EEGNATING THE REGISTERE
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2. The name and address of the registered agent and office is:

Karen S Maillés'l
(NAME)

807 e e T Re S

Tarpon Springs., FL 34689
(CITY/STATE/LIP)
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Having t;een mm?d as r
. . egistered » o S . -
corporation at the place deﬂgnaled ',""Sfm and to accept service of process for the ab ve Slated y

his certi ' '
agent and agree 10 act in this capacity. rtificate, I hereby accept the appoiniment as registered

. 1 furthe ' : : o
o i praper and complute perfo rfa’;zc erqt;_g;;e to comply with the provisions of all statutes :

obligations of my position as registered agent. -d""._“' and I am familiar with and accept the .
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