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COVER LETTER

Departiment of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[ds7000 [ 187875 $78.75 [ serse
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Robyn Stalson

Narne {Printed or typedy

15 Commanders Drive

Addrcss —

2EF

Palm Beach Gardens, FL. 33418 T
City, State & Zip : :‘—" i

561-775-2065 R
Daytime Telephone number i

SENNENER

802 K Y- 4V 90

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE S

Division of Corporations

March 8, 2006

ROBYN STALSON
15 COMMANDERS DRIVE
PALM BEACH GARDENS, FL 33418

SUBJECT: SPIRT OF AFRICA, INC.
Ref. Number: WOS000011357

We have received your document for SPIRT OF AFRICA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmif it for processing.

Please return the original and one copy of your document, along with a copy of
this lettar, within 80 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931. _

Becky McKnight

Document Specialist Letter Number: 606A00016178
New Filing Section

s

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF iNCORPORATION
I, compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NANE
The name of the corporation shall be:

Spirit of Africa, Se. [ duenkEoTeS | T .

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

15 Commanders Drive, Palm Beach Gardens, Fl. 33418

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Adventuras in Africa

ARTICLE IV SHARES
The number of shares of stock is:

1000 shares

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Robyn Stalson

15 Commanders Drive

Paim Beach Gardens, FL 33418
FPresident

ARTICLE VY REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Rebyn Stalson
15 Commanders Drive
Palm Beach Gardens, FL 33418

ARTICLE VII INCORPORATOR
The nanie and address of the Incorporator is:
Robyn Stalson

15 Commanders Drive

Palrm Beach Gardans, FL. 33418
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Having been named as registered agent to accept service of process for the abave stated corporation af the place designated i this
certificate, I am familiar with and accept the appolitiient as registered agent and agree to act in this capacity

Signature/Registered Agent / l

Signature/Incorporator

03 /38/06
‘" Date

03/3¢/06

Date
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