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FLORIDA DEPARTMENT OF STATE

Sagdrali.ﬁggﬁﬂgnn
December 18, 1997 eorstary of St

EMPIRE CORPCRATE KIT COMPANY

r

SUBJECT: OCEAN RESCUE CONSULTANTS, INC.
REF: W97000028273

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the Following corrections and
refax the complete dooument, including the electronic filing cover sheetb.

The complete document was not received. Pleaga rafax the complete
document, including the electronic £filing cover sheeb.

If you have any further questions concerning your document, please call
(850) 487-5925, ' - ' -

Barbara Brock FAX Aud. #: H97000020905
Document Specialist Letter Number: €%7A00053582
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H97000020905

ARTICLES OF INCORPORATION

The undversigned incorporaior(s), for the purpose of forming a corpuration under the Florida
Business Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME

The name of the ¢orporation shall be:

OCEAN RESCUE CONSULTANTS, INC. ﬁ% S
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ARTICLE I PRINCIPAL OFFICE S oo I
Do &
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The principal place of business and mailing address of this corporazion shall be:

3725 Northeast 169" Street, Suite 412
North Miami Beach, Florida 33160

ARTICLE III SHARES
The munber of shares of stock that this corporation is authorized to have outstanding at any one time

is:
100 at $1 par value

ARTICLE IV INITIAL REGISTERED AGENT AN D¥STREET ADDRESS
‘The name and address of the initial registered agent is:

Richard C. Taylor
3725 Northeast 169% Street, Suite 412
North Miami Beach, Florida 33160

LARA, P.A., 4801 South University Drive,

Prepared by Attomey, Juliasme K, Lz irc, JULIANNE K.
o » Flo. =, S imile No : (954) 2520212, Fla. Bar

Ste 251, Davie, Florida 33328, Telephone No (954) 252-9112, Facs

No: §32189 | HA7 0008020 905
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ARTICLE V INCORPORATOR(S)
Sce Instrucetons for officers/directory

»

The name(s} and street address(es) of the incorporator(s) to these Articles of Incorporation is (are):
Richafd C, Taylor
" 3725 Northeast 169" Streat, Sujte 412
North Miami Beach, Florida 33160

The undersigned incorporator(s) has (have) executed these Articles of Incarporation this | 8 i
day of December 1997,

{An additional article must be added if an effactive date is requested.)

A T
RICHARD C. JAYLOR- PRESIDENT (Signafiure)

Natarization is not required
NOTE: Affixing an officer title after a signature of an incarporator does not constitute the
designation of officers.

Having been named as registered agent and to accept service of process for the above stafed
corporation al the place designated in this certificate, I hereby accept the appotntment as registered
agem ard agree to act in this copacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties and | am familiar with ot aceept the
obligativns of my pasition as registered agent.

% -~ Zﬁ;é-n_.- zz./;r/é;-;r

RICHARD C. TAYLOR- Signature/Registered Agent Date

Preparcd by Attorncy

Julianne ¥. Lars, Esquire
JULIANNE K, LARA, P.A.

4301 South University Drive, Ste 251
Davie, Florida 33328

Telephone No ! (954) 252-9112
Facsimile No  : (954) 252-0212
Fla, BarNo: 832189
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN{/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 QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation Is ?:;% <
2. The name and address of the registered agent and office is: ' Er% E i
TN O e
ylor 4= o .
fﬁ—( e a
(Nauce) He 2 M
169" Siregt. Suile 412 22 S O
ZE W
(P.0. Box or Mail Drop Box NOT ACCEPTABLE) Om &

160

(City/State/Zip)

Having been named as registered agent and to accept service of process Jor the above stated
corporation al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ol statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accepl
the obligations of my position as registered agent,

C Jmfo__ - 12/18/%7

RICHARD C/TAYLOR (Signature) (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

H97000020905
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