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THE ARTICLES OF INCORPORATION OF
ARTICLE!I
This corporation shall be known as:
INDEPENDENT MARITIME AUDIT SERVICES OF SOUTH FLORIDA, INC.

ARTICLEII

The principal place of business and mailing address of the corporation is: ‘ —

2607 N.W. 20th Street, Miami, Florida 33142.
ARTICLE III

The corporation is authorized:

1000 shares of stock at a par value of $1.00 per share.
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ARTICLE IV
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The initial Registered Agent for service of process is:
Arthur Joel Levine, Esq., 2607 N.W. 20th Street, Miami, Florida 33142.
ARTICLE V
The incorporator of this corporation is:

Axthur Joel Levine, 1160 N.W. 78th Avenue, Plantation, Florida 33322. -
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Signafire'‘of Incorpo\mtor

Having been named as registered agent and o accept service of process for the above stuted corporation al the place dzsignated in this
certificate, ] hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the previsions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the obligations of my pesition
as registered agent. ‘
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Signature of Rééﬁ?ered Agent N Date




