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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EXOTIC TOURS INTERNATLONAL INC.
o (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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:

e I s M i ettt

LORL M. WHITLOCK
..... = = === wimiE [ P
(Name of Person) -014,75,0 1——51133-«-{1&
DELAWARE BUSINESS INCORPORATORS, INC. | TRMRRTEL T WRERRTRLTS
) (Firm/Company) T T '
3422 OLD CAPITOL TRATL, SUITE 700 o ,
C(Addresy

IR R
- A Ly Lol =3 —.,,.*-5- EE
. i T i L TR

WII.MINGTON DE 19808

. (Cltnytate and le code)

. f LAET RN

For further information concerning this matter, please call:

LORI M. WHITLOCK at ( 302 ) 996-5819 —, -
(Name of Person) S (Area Code & Daytime Telephone Numb&i =
E_}-'_ = = .
eI
ARSI
STREET ADDRESS: MAILING ADDRESS: mTTow {;
Registration Section Registration Section T g ;
Division of Corporations - Division of Corporations RSt o
409 E. Gaines St. - P.0. Box 6327 S P
Tallahassee, FL. 32399 e L .. Tallahassee, FL 32314 :Efm Z:

Enclosedisa check for the fbllowmg amount:

c; $78 75 F111ng Fee & @76578 75 Filing Fee & O $87.50 Filing Fee, g{ / (¢
Certificate of Status &

Certificate of Status . Certified Copy
e RO ‘ ) Certified Copy

0. $70.00 Fﬂmg Fee

B T TV,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EXOTIC TOURS INTERNATIONAL INC.

(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
natural person or partnership if not so contained in the name at present )

»  DELAWARE 5~ 105 7188D
(State or country under the law of which i itis mcomorated) (FEI number, if applicable)
4, NOVEMBER 27, 2000 ... . . . _ s PERPETUAL _.___ . __
(Date of incorporation) ) (Duration: Year corp. will cease to exist or “perpetual™)

5.~ UPON-AUTHORIZATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 1158 UNIVERSITY DRIVE

(Principal office address)
CORAL SPRINGS, FL 33071 T T mm e s
) E@I’re?mailing address)

s teptsedidion of  thotlds - Modieh na

(P{rpose(s) of corporation authorized in home state or country to be carried out in state U torida)

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

o]
Name: PATRICIA TRIOLET-RODRIGUEZ -
ame: e -
= T
Office Address: L1238 UNIVERSITY DRIVE | ;__:
¥a)
: [Tl
CORAL SPRINGS , Florida __33071 - 5
(City) (Zip code) -
e

10. Registered agent’s acceptance: =5k
Having been named as registered agent and to accept service of process for the above stated carporatzon atthe place
designated in this application, I hereby accept the appoinfinent as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence 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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12. Names and business addresses of officers and/or directors:

A. DIREC e
Chairman: ;%SWC—LPI ﬂl‘b l&/'r
Address: ___A-].5 B ULH:UMI“‘}AJ r)ﬂ'“‘-z .

Covud Y pewes (., 3307

Vice Chairman: B C,&/ Sl erTas

Address: OD rderp 342 \[ 'QTYW.ZOU%
@J.,uuy[?) g@uﬂ.ﬂéd“f'
Director: A’YI O/T"Q, Coé f&é e

- -Address: -~ w//{h/ sScr? A4/ v -G L& ﬂ‘cﬂé‘méﬂ{
r@w-/& é:cfﬂafﬁn/‘

Director; : o - e

Address:

B. OFFICERS o oI

President: P’L ‘/ ~x s £ A Ty /b CQ-;-F—
Address: 2i5% [//?/W/?[V %/Vez

= ... = =z =
Coral cprrrps  F7. 330 2/ =
4 / =
Vice President: _ i - el i
: S
Address: ) N e N . :"’3? bt f-t-z_';
- —— D, 2O
N - P — e s e loa)
Secretary: f;'dlf C /3' <0 /ég__(w - e i . w :é:;» -:- .
Address: /'/fﬂ A/ gf lécpqc;/ %’ Aﬂ?l — (Q(ﬁf?l{/'(;"fet ﬁ '
Treasurer: /f)\ C»/}-E {Oé a7 é e e A
Address: ,,,,,g/{/tzl.idﬁ 4/ ;/ 4 ﬂé -ﬁ/&'/ﬂﬂwé'\.@ /ﬁt/’?’i[@/ Ec o m«ﬁ(M/

NOTE: If nec ou may attach an addendum to the application listing additional officers and/or directors.
13. . e . _—

(_%tur}:’of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. PATRIcIA TRIOLET. . Presivsrvy g c&O
(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXOTIC TOURS INTERMATIONAL, INC."
IS DULY INCORBORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD™ STANDING AND HAS A TFEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF

APRIL,A.D-2001.
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Harvier Smith Windsoy, Secretary of State
o . AUTEENTTICATION: 1063377

010165236 o T

3318288 8300.

. __ - DATE: 04-04-01



