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Dear Sir or Madam:

The enclosod "Application by Foreign Corporation for Authorizatlon to Transact Buslness In
Florida®, "Cortificato of Existence”, and chock are submitted to registor the above roforoncod
foroign corporation to transact business In Florida.

Ploaso return all correspondonce concorning this matter to the followling:
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Should you need to call someone concerning this matter, please call:

Keplz TH STCwidr T at( /Y ) thh - o7/ = 205 75K <2636

{Name of Parson) Area Code & Daytimo Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines 5t. P. O, Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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SUBJECT: ATLAS TOURS THE GARIBBEAN CONNECTION, ING, |, 5

Ref, Number: W95000016646 '

We have recelved your document for ATLAS TOURS THE CARIBBEAN
CONNECTION, INC. and your check(s) totaling $131.00. Howevar, the enclosed
document has not been filed and is belng returned for the following correclion{s):

The entlty's perlod of duration must be listed on the application. Please Inserl tho
word "perpelual”, if a spacific date of dissolution or term of existence has not
been specified.

A corporation may not serve as its own registered agent. Please designate an
individual, another active domastic corporation, or a foraign corporation
authorized fo transact business within this stata, having a Florida street address
Identical with that of the reglstered office.

The registered agent must sign accepting the designation.

A certificate of existence, dated no more than 90 days prior o the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other officlal having custody of the records In the jurisdiction under the
laws of which It is incorporated/arganized, must be submitted 1o this office. A
translation of the certificate under oath of the translator must be attached to a
cerlificate which Is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6097.

Michasl Mags
Document Specialist Letter Numbar: 495A00038724

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




APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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;
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9. Name and streaet address of Florida registerad agent:

Name: _ﬂﬁf&ﬂ/%%&ﬁo,\)
Office Address: _M? MM_&&MG
‘ﬂﬂi'.‘f/)gtddﬁéf’ AQLEJ , Florida , _"3 oS
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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, | hereby accept the appointment as

registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations if my position as registered agent.
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" (Regiétered agent’s ignature)

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 incarporated.




12, Names and addresses of officors and/or diraectors: (Stroot
address ONLY- P. 0. Box NOT acceptablo)

A, DIRECTORS (Stroot mddress only~ P, O ., Box NOT accaptabla)
Chairman: //ﬁN’/‘/ErH ST ELY KT
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Vice Chairman:

Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Streat address only- P, 0. Box NOT agecaptablae)
President: _[Q%AVA/4?77L/ ST T
Address: 22/ & &/ STieer /ézmoxé{wz AP 11228

Vice President:
Address:

Secretary: 633%94555544254 STEukdee T
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Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application
listimnd/or directors.
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