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ARTICLES OF INCORPORATION

OF

“Sho p ! Lave Flyer tne.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,
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The name of the corporation shall be: ?;;a% <
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ARTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
[Loi Messour) Aue  p.

Lrrgo ; Pl 337270

ARTICLEINl SHARES

The number of shares of stock that this co
any one time is:

rporation is authorized to have outstanding at
/00

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addrgss of the initial registered agent is:
ritligom Mapresl (.
125 1097 Ao |
Tecssyres Lslaws | I 33706
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The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are}):

[:itlisom flarecll
/25 1041 fue
TREASURE TSlAnd, 90 33706

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

20™  dayof__ DECEmbEL 19 99

Sign'ature

Signature

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FLORIDA
E UNDERSIGNED CORPQRATION, ORGANIZED UNDE]
OF THE STATE OF FLORIDA, SUBMITS THE FOL

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501

STATUTES, THE U R THE LAWS
OLLOWING STATEMENT IN DESIG-

N&'E}Bi THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:

5/10'/9 ! SAYE Flysr INC.

2. The name and address of the registered agent and office is:
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1401 MPesscue) Aye n 25 =
(P.O. Box pot acceptable) =T o
fargey . 33770
(City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate,

the appointment as registered agent and agree to actin this capac
to comply with the provisions of a
mance of my duties, and

! hereby accept
as registered agent.

’ ity, 1 further agree
Il statutes relating to the proper and complete perfor-
/ am familiar with and accept the obligations of my position

{Signature})”
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