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SUBJECT: cPr MARINEZV OR PJR_MARINETVC
(Proposed corporate name - must include suffix)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Ceruﬁeate
ADDITIONAL COPY REQUIRED
FROM: PAUL J ROEERTSCN
Name (Printed or typed)

PO BOX 49101
Address

ST PEYERSBURG FL 33743
City, State & Zip

313 790 7101 £13 345 1254
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
February 7, 1997

PAUL J ROBERTSON
P O BOX 49101

ST PETERSBURG, FL 33743

SUBJECT: CPR MARINE INC
Ref. Number: W97000003188
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We have received your document for CPR M

ARINE: INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The document must state the number of shares of authorized stock.
Please return your document, along with a copy of this letter,
your filing will be considered abandoned.

If you have any
(904) 487-6904.

Freida Chesser
Comorate Specialist

within €0 days or

questions conceming the filing of your document, please call

Letter Number: 997A00006720

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the
Corporation Act, hereby adopt(s) the foll

ARTICLEI NAME
The name of the corporation shall be: '
CPR MARINE T we,

aseypy L

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

40143

EER

MAILING ADDRESS:

ya

PO BOX 49101 STFETERSEURG FL 33743

SHARES
v

ARTICLE I
'I'henmnberofshnmofstnckﬂmmisootpomtionisa;-._'.'c:izedmhaveoutsmndingatanyonetimeis
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ARTICLE IV INITIAL

REGISTERED AGENT
The name and address of the initial registered agent is:
PAUL J ROBERTSON
PC BOX 45101

AND STREET ADDRESS
ST PETERSEURG FL,

PAUL J ROEERTSON
6214 12 AVE ¢
ST PETERSBURG PL
33743 33757 RS
HAILING

street address

——— e

purpose of forming a corporation under the Florida Business
owing Articles of Incorporation,
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporaton(s) to these Articles of Incorporation is(are):

PAUL J ROBERTSON
6214 12 AVE S
ST PETERSEURG FL
33707

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

4 day of Feb ,1997

(An additional article must be addgd if an effective date is requested.)
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Signatore

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the

designation of officers.



CERTIFICATE OF DESIGNATION OF
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.

1. The name of the corporation is___CPR MARINE7y OR

. e
T =
rTr o T
T o o
o . o
2. The name and address of the registered agent and office is: pays Z O
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PAUL J ROEERTSON &z, W™
(NAME) >
6214 12 AVE 50
(P. O_ Box or Mail Drop Box NOT ACCEPTABLE)

8T petersburg £1 33707

(CITY/STATEZIP)

Havmgbeenmnedacregi.ﬂeredaganmdtoameptmceofmﬁtheabove.ﬂatedoérpormim
a1 the place designated in this certificate, 1 hereby accept the appointment as registered agen. nd agree

lo act in this capacity. 1 firther agree to comply with the provisions of all statutes relating 10,
and complete performarice of my duties, and I am familiar with and accept the obligations of my, osition
as registered agen.

proper
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(DATE)

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLABASSEE, FL 32314




