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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMIIYEDLT%I RDEAGIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLO : :

-

1. Spanish Heritage Tours , Inc. L S .
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
nafural person or partnership if not $0 contained in the name ot present.}

3 11-2433s86 . S L
T FEInIimbcx, if applicable) i

2 New York o SR
{State or country under the law of which Jt is incorporated)

4. 11-3-77 e = . .5 perpetual L , e
{Date of Incorporation} {Duration: Year corp, will cease to ex38T or
“perpetual™) —
o =
— =w
6. upon_ filing - N s ot 2= - LT ’ %; fgf__ [E—
(Date first trancasted business in Florida. (SEE SECTIONS 6071501, 607.1502. aND 817.155, F.5.} = zp
2 80 S.W. 8th StrQEt_, SE-:i.te 2601j o e ;; -
—t
Miami, Florida 33130 . e T - _ on -
(Current mailing address) =
=
g. Tour operator . L L=

(Purpose(s) of corporation authonzed ig Home state or ¢ cbtiﬁn'y to be ca:rféd outin the state of Floﬁdil)

9. Name and street address of Florida registered agenf: (P.O. Box or Mail Drop Box NOT
acceptable)

MName: Intrastate Eegistered Agent Corporation o e . e

Office Address; 701 Brickell Avenue, Suite 3000 -

Miami ) o , Florida , 33131 L
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree 10 comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and [ am Jauiliar with
and accept the obligations of my position as registered agent,

Intra te Regis

By: ™

T sigrature)
ot existente duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the Jurisdiction under the law of which it is
Incorporated.
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€rs and/or directors: (Street address ONLY-P. 0. Box

FRCM
12, Names and addresses of offic
acceptable)
P. O.Box NOT acceptable)

‘J

NOT
A. DIRECTORS (Street address only-
Chairman; See attached officers/directars rider — - -
Address: e e e o BT e o
Vice Chairman: . . A '
Address: . , S I S o e
Director: . . - o - R 2 . * 7 -
Address: ) . = ——_—
Director: o T - - R =
Address: - S S T s
P. 0. Box NOT acceptable)
= . -

B. OFFICERS (Street address only-

President: See attached Officers/directors rider o
Address: e S T e F S ITL 5
Vice President: _ : T SN o= ol
. = o
Address: . —— e e g T & e
A
I o B A
. _ S S 5 A
Secretary: . R . s L
Address: N . BRC-TACI LT i o
Treasuvrer: - s LT mmeE Tt
Address: _ 3 . C e s T v I e
NOTE: If necessaly you may attachan addendum to the application listing additiona]
officers and/or g
of the application)

or a.ny ofﬁccr Iistcd in number 1"

13. AL
(Sigﬁdmrﬁ of Chairman, Vice Chairman, «

Barry S. Kaplan Execui-:l_ve Vlce Pres:.dent N
Gony

(T ypcd or pnntcd name and capamty of person s1gmng app]lr.‘ﬂ

14,




FROM

RIDER

OFFICERS/DIRECTORS
OF
SPANISH HERITAGE TOURS, INC.

Phil Bakes

President and Chairman;
80 S.W. 8th Street
Sutte 2601
Miami, Florida 33130

Executive Vice President,

Assistant Secretary and
Barry S. Kaplan

Director: , ,
B0 S.W. 8t Street

Suite 2601
Miami, Florida 33130

Executive Vice President,
Secretary, Treasurer and o .
Andrew C. McKey
80 S.W. 8t Street

Director:
Suite 2601
Miami, Florida . 33130

Craig Toll
80 S.W. 8th Street

Suite 2601

Chief Financial Officer:
Miami, Florida 33130
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" State of New York | sss
Department of State

I hereby certify, that the Certificate of Incorporation of SPANISH
HERITAGE TOURS, INC. wag filed om 09/12/1977, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certifivate, order, or record
of a digselution, and ypon such examinstion, no such certificate, order
or reserd has been found, and that so far as indicated by the records of

this Department, such corperation is a subgisting corporation.

E

Witniess my hand and the official seal
of the Department of State gk the City
of Albany, this 27th day of December

two thousand.
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