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The underslgned Incorporator(s), far the pumose of forming 8 comoratian under. the

Florida Business Corporation Act, hereby adopt(s) the followling Articles of Incorporation,

The name of the corporation shall be:

.rMailles shrimp Co., Inc.

The principal place of business and malling address of this cérporé(tbd shall be

v

607 Riverside Dr.
Tarpon Springs, FL 34689

o ' . Vo

The number of shares of stock that this corperation is authorized to have outstandin
any ong time Is: : Lo '

10,000 Shares Authorized

I

Tho name and address of tho Initlal registered agent is
Karen S. Mailles ’ s X

607 Riverside Dr. T

Tarpon Springs, FL 346.89..
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" Seo Instructions for officers/directors - - i -

‘l;he rizama(s) and street address{as) of the Incorporator(s) ;ttﬂhks‘ai“-Arﬂcies of Incorpora-
tion islare): AT e e e

Karen § Mallles President - Secretary’
607 Riverside Dr ‘ :
Tarpon Springs, FL 34689
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NOTE: Afﬂxing"an“‘ofjiic_'ei_;“_ afte
canstitute the designation of officers,
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CERTIFICATE OF DESIGNATION G

REGISTERED AGENT/REGISTERED.OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501; FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF.
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. . - © /v 7o - o,
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2. The name and address of the rééistgréa agent aud‘ _ofﬁqe is

'

Karen S Mailles' .

Tarpon Springs, FL 34689
(COYISTATIZE) .

Having been named as registered agent and 1o accept,".'s.er,_vi;: of prace for ;he‘ﬁﬂb)k stated

corporation at the place designated in this certificate, I hereby accept the eppointrient as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statifes

relating to the proper and complete performance of my dutles, and I amfamﬂia{wﬂhaﬂd accep! the
obligations of my position as registered agent. "~ . o S

DIVISION OF CORPORATIONS, P. 0. BOX 6321, TALLAHASSEE, YL 32314
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