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ARTICLES OF INCORPORATION Sﬁ\ﬁ g ASSEE, FLORIDA
OF

PROFESSIONAL & OFFSHORE MARINE SERVICES, INC.

‘The undersigned incorporator for the purpose of farming a corporation under the Florida
Business Corporstion Act, heteby adopts the following Articles of lcorporation.

ARTICLE I NAME

The name of this corporation shall be: PROFESSIONAL & OFFSHORE MARINE
SERVICES, INC.

LY

ARTICLE Il PRINCIPAL, OFFICE
The principal place of business and mailing address of this corporation shall
be: 1326 Southeast 17 Street, Suste 545, Fort Landerdats, Florida 33316.
ARTICLE I CAPITAL STOCK

The number of shares of stock that this corporation is authorized to bave outstanding
at gny ons time is: 1,000 shares,

The name and address of the initial registored agent js: ROBERT 8. FLAVEL, 1326
Southeast 17 Strest, Suite 545, Fort Lauderdale, Florida 33316.

ARTICLEV INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation is:
ROBERT S. FLAVEL
1326 Southeast 17 Street, Snite 545
Fort Lavderdale, Florida 33316

IN WETNESS WHEREOF, 1, have hereunto set my hatg sod scal this _$Y} _ day of
Afev, , 1998,

{SEALY

DAVID G, MURRAY, E5(.

421 SOUTBREAST 15 AVEWUE
FORT LAUDERDALE, FL 33301
954-4467-2000

FLA BAR NO. 0152156
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STATEOF FLORIDA )
COUNTY OF BROWARD )

The forcgoing instrument was acknow edbefmmthis@dayofM‘, 1908
by ROBERT S. FLAVEL ., whoi nally known to meh(or who has produced)

(p= identification). ——
M
(Signature of Person Taking Acknowledgment)
HYLE U TP Sk

{(Name of Acknowledger Typed, Printexi or

Stamped) .
My Commission Expires:__ <4/ 5000
Commission No.
(NOTARY SEAL)
i i
ROSE ANN TARASUK
NOTARY PUBLIC $TATEQF FLORIDA
COMMIEBION NO. CCDELs4
| MY COMMISSION EXP. NOV. 12,2000 |
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation,

organized under the laws of the Statr of Florida, submits the following statement In

designating the registered office/registered agent, in the state of Florida

i. The name of the cotporation is PROFESSIONAL & OFFSHORE MARI'NE
SERVICES, INC,

2

The-name and address of the registered agent snd office is: ROBERT S. FLAVEL,
1326 Southeast 17 Street, Buite 545, Fort Landerdale, Flatida 33316,

e 2T

Title _Incorporator/President

Date___70_APHL 1008 ~

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FORTHE ABOVE STATED CORPORATION, AT THEPLACEDESIGNATED

IN THIS CERTIFICATE, I HEREBY ACCEPT THE AP%ONI‘MENT A3 REGISTERED
AGENT AND AGREETO ACT INTHIS CAPACITY. [FURTHER AGREE TO COMPLY

WITH THE PROVISION OF ALL STATUTES RJ-SLATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

ROBERFS7FLA
Registered Agent
DATE:

Se Abew 199,
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