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TRANSMITTAL LETTER " 3

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: cALYPRo e ATZONS LTD

(Name of corporation - must include suffix)

Dear Sir or Madana: (; [,('5[}

“T'he enclosed “Application by Foreign Corpotation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(Address)
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(City/State/Zip}
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Shoutd you need to call someone concerning this matter, please call:

Top de Bl w P2t BI-66H

' (Name of Person) v (Area Code & Daytime Telephone Nuwmber)
STREET ADDRESS: MAILING ADDRESS: w
Qualification/Tax Lien Section Qualification/Tax Lien Section > 2
Division of Corporations Division of Corporations e o :
409 E. Gaines St. P.O. Box 6327 ZE = ™
Tallahassee, FL 32399 Tallahassee, FL 32314 :-;‘,;- py
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503,
REGISTER A FOREIGN CORPORATION TO TRAN

FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 170
SACT BUSINESS IN THE STATE OF FLORIDA.
L CALYPSO VACATIOMS TR I¥L
“INCORPORATEL", “COMP.

words or abbreviations of like import in language as
natural person or partnership if not so contained in the name at present.)

ANY™, “CORPURATION” or
wilt clearly indicate that it is a corporation instead of 2

(Name of corparation; must include the word

2. NEVES , WEST TWIIES
(State or country‘under the law of which it Is incorporated)
‘ ,,7r+h

5. _NA -
(FEI number, if applicable) -
Tuly 2000 s P@rﬂ@%mg
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
T ly 20 , 2000 o
(Date first transéled business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl
Name;

on
JodnE. Argisher , PA.
Office Address:
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10. Registered agent’s acceptance:

Having been nomed as registered agent and fo acecept service g
this application, I hereby

accept the appointment 4s registered
with the provisions of all statules relative to
the obligations nf my position as

f pracess for the above stated corporation at the place designated in
agent and agree to act in this capacity. I further agree to comply
the proper and complete performance of my duties, and I am familiar with and gecept
istered agent. -

(Registered agent’s signature

11, Attached is a certificate of existence duly authenticated, not more than

Department of Siate, by the Secretary of State or other official having custo
which it is incorporated.

90 days pricr to delivery of this application to the
dy of corporate records in the jurisdiction under the law of

12, Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT accepiable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Toep do Braiind

Address: YV 4 ;éauﬁc, Lewsasd 4 deodlors e

fraaﬂo/% BAHAMAS Fov tune &u(jj
Vice Chairman: 7‘?0«(‘ ‘/’ d{? uj Jlrﬂ/

Address: /7?/{/ Koya/ Le Waf 3 58 5%7%/‘6 %’tﬂ
F/ULQDK// J Boha ma= ; Eortune  Bo
Address: —;}AUI _g
Director: ze 2 O
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Address: il ..
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B. OFFICERS (Street address only - P.O. Box NOT acceptabla) ’é’;’v—t‘ —
President: JZW,D cbe @rutf|f0/

adisss L %m/ Z&mfd V8 Selrs A

Freepol: ’f ﬂaﬁaﬂflna 5, For il 3&4/

Vice President: 27&/% dcf gfuf!/'/

Address: W/V f /maf/ /ééa)f(ﬂ/ %P GeveZ0bors %/f

fr&m&fv’ R ammgs .' Pyt Fendy

Secretary:

Address:

Treasurer:

Address:

NOTE: If pecessary, y

y attach an addendum to the application listing admofﬁcm and/or directors.
13.

(halrmam. /9, 2000

of Chairmah, Vice Chairman, ot any officer listed i nundbér 12 of the apphcatmn)

14. ToeD drﬂ 2fuu1/!/ (/5@/1’7%&,%; /€5///I/€//

{Typed or printed nam@ and capacity of person signing afplication)



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF INCORPORATION

T HEREBY CERTIFY that

CALYPSO VACATIONS LTD
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the Nevis Business Corporation Ordinance 1984, as amended, on
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is duly incorporated and has filed articles of incorporation under the provisions
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4th July, 2000
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Givep under my Hand & Seal at Charlestown
This 4th day of July, 2000

Lok

/' Regisirar of Companies

No. C 17710



