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ARTICLES OF INCORPORATION

oF

Key Wesh Fresh Seafonds. Inc

The undersigned incorprator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I - NAME
The name of the Corporation shall be:

Key West Fresh Seafoods Inc

ARTICLE II - PRINCIPAL OFFICE

The principal place of bhusiness shall be:

209 Avenue B
(Physical street address)

1

—ﬁw,ﬂ_zmﬂfa_—-
(City, State, and Zlp Code)

The mailing address of the Corporation shall be:
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»

—209 Avenue B
(Street or P.0. BOX)

—Xay West, FL 33040
(City, State, and Zip Code)

ARTICLE III - CAPITAL STOCK

The authorized capital stock of the Corporation shall be 5,000
shares of common stock with a par value of $1.00 per share. The
Corporation plans to initially issue 500 shares, reserving the
balance for subsequent issuance.




ARTICLE IV - INITIAL REGISTERED AGENT AMD ADDRESS

The following person shall serve as registered agent for the

Corppration ,at t ;;jpress stated:
Y \
{ t;;if o 209 Avenu.: B
SIgnatyre ! . (Street Address)
/,E; [ lee LA—F//*HK. Key West, FL 33040

Print ¢r Type Name (City, State, and Zip Code}

ARTICLE V - INCORPORATOR(S)

The name(s) and street address(es} of the incorporator(s) to these
Articles of Incorporation is(are):

IN WITNESS WHEREOF, this is to certify that the undersigned
incorporator, who shall also serve as initial director and
registered agent, hereby makes, subscribes, acknowledges and files
these Articles of Incorporation, in order to form a corporation
under the laws of the State of Florida, and hereby accepts

degignation as registered agent.

INITIAL ADDRESS of
Corporation

and Incorporator
/ ‘Z‘ M\-_, 209 Avenue B
) (Street Address)

(Signaz?ke

- P ~

Ly ks LuﬁyP/{ﬂylﬁL' Key West, FL 33040

(Name) | (City, State, & Zip Code)

ﬁz&g& 209 Ayvenue B

{Signature) {(Street Address)

%;ﬂ&21214_12L9ﬂﬁdﬂ__121&415 Key West, FL_33040
ame) (City, State, & Zip Code)
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(Signatuggj e (Street Addross)
/ . — A
lL(a.w_\a /= AR An Key_West, FL_33040

(Name) (City, State, & Zlp Code)

)
-r<_, A a iy \y . \\LL\/L\ 209 Avenue B

(Signature) (Street Address)

\S\LLA (-\—{\I S - RL‘L—-’\’(’T Kay West, FI, 33040
(Name) {City, State, & Zip Code)

STATE OF FLORIDA

COUNTY OF Monroe

The foregoing instrument was acknowledged before me this 1g
day of Decemher » 1996, by Ricky Lee LaFlair '
Conrad Curvin Ruth ¢+ Marcia E. LaFiair and

Susan S, Ruth OfTLH_ej.L_.ELEELS.ea.f.QQd.‘S_—T.nL——KE
a Florida Corporation, on behalf of the

’
corporation. He is personally known to me or produced

N/A r . N/A‘ . ’ N/A &
N/A as identification and did not take an oath.

Notary Public, State of Florida

—Marilyp Sommerhoff
Print or typed name

MARILYN SOMMERHOFF
NOTARY PUBLIC STATE OF FLORID
COMMISSION NO, CCA1I794




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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.

P .
1. The name of the corporation is: K?"’{ U%%k HZ&&L g‘aﬁ.%(:tjﬁxs ‘&AQ’

' {must include sutfix)

2. The name and address of the registered agent and office is:
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Ricky Lee LaFlair
{Name}

»
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49

209 _Avenue B
{Street address - P. O. Box not acceptable)
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85+JIHd 8133096

OE0T: 3385¥HY

3

Kev_West. FL 33040
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | hereby accept the
appointiient as registered agent and agree o actin this capacity. 1 further sgree o
comply with the provisions of all statu'es relating to the pror r and complete perfor-
mance of my duties, and | am familiar with and accept the ¢.../gations of my position
as registered agent.

4&%7 A O S

{Signature) {Date)




