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Exhibit A"

To design, build, construct, make, manufacture, equip, repair, alter,
reconstruct, buy, sell, control, charter, manage, operate, deal in and

with, own, lease, pledge, and otherwise acquire and dispose of, Steamships,
Steam tugs, sailing vessels, barges, and other vessels and boats, whatever
the means of propulsion, and of every nature and kind whatsoever, used for or
in connection with the transportation by water of Passengers and cargo, or in
connection with any maritime work whatscever, together with all materials,
articles, tools, machinery, engines, boilers, appurtenant, and all kinds of
tackle, apparel, furniture, and appliances entering into or suitable or
convenient for, the construction, equipment, alteration, repair, operation,
maintenance, management, loading or unloading thereof, marine appraising,
marine surveying, marine trailers sales, marine repair, marine boat hauling,
and to conduct any and all lawful business.
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