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FILING PARTY (CONFIRMATION WILL BE SENT TO THIS ;,,....~"'.==: FILING FEE: $50
, AKE CHECKS PAYABLE TO 'SECRETARY
OF THE STATE"

C ZIP: 06902

NAME:

ADDRESS:

Peter G. Drakos

300 First Stamford Place-2E

CITY:

ST TE:

Stamford

- A.. THE CORPORATION SHALL NOT HAVE MEMBERS.

r B. THE CORPORATION SHALL ONLY HAVE MEMBERS, WHICH ARE NOT ENTITLED TO VOTE.

, C. THE CORPORATION SHALL HAVE ONE CLASS OF MEMBERS.

CT ZIP: 06840

c: D. THE CORPORATION SHALL HAVE MULTIPLE CLASSES OF MEMBERS WHICH CLASSES ARE

DESIGNATED AS FOLLOWS:
PLEASE NOTE: THE MANNER OF ELECTION AND APPOINTMENT OF MEMBERS ALONG WITH THEIR QUAL/FICA TlONS AND RIGHTS MA Y BE

SET FORTH IN THIS CERTIFICATE OR IN THE CORPORATION'S BYLAWS. PLEASE SEE C.GS.§ 33-1055 & -1056.

I OF REGISTERED AGENT:(PLEASE SELECT ONL Y ONE A OR B)

A. I DIVIDUAL'S AGENT NAME: Peter G. Drakos

ADDRESS:

CT ZIP: 06902

ADDRESS: 128 Putnam Road

BUSINESS ADDRESS; (P.O.BOX UNACCEPTABLE) RESIDENCE ADDRESS: (POBOX UNACCEPTABLE)

CITY:

STATE:

Peter G. Drakos, LLC

300 First Stamford Place-2E

Stamford CITY:

STATE:

New Canaan

B. BUSINESS ENTITY AGENT NAME:

ADDRESS: (P.OBOX UNACCEPTABLE)

ADDRESS:

CITY:

STATE: ZIP:

PAGE ~2 FORM CIN-1-1.0
Rev. 7/2010



!
ACCEPTANCE OF APPOINTMENT

4. THE NATURE OF THE ACTIVITIES TO BE CO

CORPORATION:

THE PURPOSES TO BE PROMOTED BY THE

4332801 PG 02 OF 02 VOL 8-01498
~ 03/08/2011 08:30 AM PAGE 03684

SECRETARY OF THE STATE~'"' CTlCUT SECRETARY OF THE STATE

To promote and support maritime rela eel ~ _;;~- a cia I assistance, events and activities.

5. OTHER INFORMATION:

6. EXECUTION: CERTIFICATE MUST BE SIGNED BY EACH INCORPORATOR

Peter G Drakos

DATED THIS _3_rd _

E OF I CORPORATOR

DAY OF _M_a_rc_h _ ,20_1_1 _

ADDRESS SIGNATURE(S)

ADDRESS: 128 Putnam Road

CITY

~~~ ~~~~ ~_ST_A_T_E_: Z_IP_: +-_________ . I
ADDRESS: I

,

CITY

STATE:

New Canaan

CT ZIP: 06840
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ADDRESS:

CITY

STATE: ZIP:

ADDRESS:

CITY

STATE: ZIP:
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