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ARTICLES OF INCORPORATION

| 6 kY
OF %:C r% ﬂ;
SEA WORLD PROTECTION, INC. 'f:’js%i;_ S
In Gompliance with Chapter 617, F.S., (Not for Profit) ?.:-ﬁ gi}, zzéé p
ARTICLE 1 NAME 2% %
S

The name of the corporation shall be;

| g
SEAWORLD PROTECTION, INC.  coce ~tiv DATE JA—/Q—"‘

ARTICLE 11 PRINCIPAL OFFICE
The principal plgce of business and mailing address of this corporation shall be:

5001 MAGGIORE ST
CORAL GABLES, FL. 33139

The mailing address shall be:

P.O. BOX 1197
KEY BISCAYNE, FL. 33149

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

THE PURPOSE FOR CH THE ORGANIZATION 5 ORGANIZED ARE EXCLUSIVELY FOR
3BA LD ANIMAL PROTECTION & THE MEDITERRANEAN SEA.
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CLARA GIRALDO P.A.

4080 SW B4 AVE SUTEC . ?000 297 Yo, 3 .

MIAMI, FL 33185
(305) 485-9300



12/12/2087 08;05 3854851098 BERRIZEGIRALDO PAGE 83

> 0opR97 5% S -

ARTICLE V

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address(P.Q. Box NOT acceptable)of the registered agent is:

MARIA VACCARE
5001 MAGGIORE ST
CORAL GABLES, FL. 33139

RTICLE

INITTAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

MARIA VACCARE PRESIDENT
5001 MAGGIORE ST
CORAL GABLES, FL. 33139

EDUARDO DOMANIEWICZ VICEPRESIDENT
5001 MAGGIORE :
CORAL GABLES, FL. 33139

The name and addresg of the incorporator executing these Articles of
Incorporation is
MARIA VACCARE
5001 MAGGIORE 8T
CORAL GABLES, FL. 3313%

The undersigned incofporator(s) has (have) executed these Articles of incorporation this
10 day DECEMBER 2007, '

’ ) A=

ARIA VACCARE

ARTICLE VI
THIS ORGANIZATION WILL START OPERATING ON JANUARY 1%, 2008

%é% pap 293 V96 3 .
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CERTIFICATE OF DESIGNATION 2 FCR
REGISTRRED AGENT / REGISTERED OFFICSE UoZi 2
e 2
. ‘A'\ J: c2
Pursuant to the pr?_:lfion of sections 607.0501 or 617.0501, Florida Statutes, the (gfg\ %"

undersigned corporation,

BERRIZEGIRALDO PAGE B4

organized under the laws of the State of Florida, Submits the ‘%‘"ﬂ

following statement ip designating the registered office/registered agent, in the State of

Florida.

1. The Name of the corporation is:

SEA WORLD PROTECTION, INC.

2. The Name and Adgdress of the registered agent and office is

MARIA VACCARE
5001 MAGGIORE ST
CORAL GABLES, FL. 33138

HAVING BEEN N D AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR

ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISTONS OF ALL STATUTES RELATING

TO THE PROPER
FAMILIAR WITH AND
REGISTERED AGENT.

COMPLETE PERFORMANCE OF MY DUTIES. AND 1 AM
ACCEPT THE OBLIGATIONS OF MY POSITION AS

SIGNATURE _._.. ( [ ,@bu_ e

Dated: D.ECEMBEIEIO, 2007,

3 COORFS%6 2




