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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2016

TERRI BAGLEY -
960 23RD PLACE SW
VERO BEACH, FL 32962

SUBJECT: GIFFORD TIGERS TRAVEL BALL, INC
Ref. Number; W16000068444

We have received your document for GIFFORD TIGERS TRAVEL BALL, INC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.

http://www.sunbiz.org/titledef.html.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please_ call
(850) 245-6052.

Pa) 'r:

Tyrone Scott S
Regulatory Specialist || Letter Number: 416A00024523.
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COVER LETTER

- -8
Departiment of State

New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: 6/7[723)’&/ T?Cfﬁ Trave| 84// /nc.

(PROPGSED CORPORATE NAME - M!JST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q 570,00 M_mvﬁs - Qsm7s Q s87.56-
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 1AM\ Q)qu}&/l
SRV,

Name (Printed or typed)

060 B2 Pace SW

Address

\Ven EJ&QL]/\,, Ela. 32967

City, State & Zip
(172) Tui 4337

Daytime Telephone number

Jern badley 5806 @amad . comn
E-mail:adddessito be usod¥or future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

>
=
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) R
ARTICLEI __ NAME . R n i‘_?‘ =
The name of e corporation shaltbe,__ Corf 1l 7%?&/6 Trave/ 54/{, /nc, = 3o
ARTICLE I ___PRINCIPAL OFFICE = i
Principal treet address Maﬂ g address, if differentixgs ~ **'2
p 237 Place” SW™ BX (51031 S 3
Yerp Peach, Fla. 32962 l/m Deact Fla 32968
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: if) W; W hnA W

ARTICLEIY _SHARES ‘ '
The mumber of shares of stockis: »DUM@) W 2lsctkd Ml‘j“/ W‘{Af'

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: T‘&frl BML“’\ C E£EO Name and Title: édu) Grof SIMC@W- C E;
Address L0 Q«%"d Pwe S/ Adiress: 3830 4 (a‘m Street

Vern_besoh Fla . 39600 vero Beach

324961

Name and Title:_2 Hauyp 6&@’&4- A Name and Title: p(ﬁ’)hwi Mﬁoﬂ ’T
VAN J
nagess QLo B34 Ploce SW  adies: _H2G1 284 Ave
Vern_bear, Flo. Verd peacn, Fls.
326042 34,7

\

Name and Title:_DYY3 6(“!5(90 - b Name and Tie: Q!DL@D Qaaﬁ -M
Address %\ (Aenahin Drive aares 24 (5 lane
Sehashon  Fla Very Peack  FLa.
3295¢ 3296




M, chael Grispn - G James Kina— M
54l Carmﬁm Drive 8a5¢ [o0th Tonrt
Sehns b, Fia. 32458 vero Beach, Al

Name and Title:_ Y DYZ I 1 5¢ Man - 3,___ Name and Title: _LLiL Y f&maf"' 6
Address 1260 _Lacdlawn (et address: _ﬁ_*f_bﬁ' 103(2” fuve
Vers Reach Fla. verp BW [FLA.
229l 1 329¢ 7

ARTICLE VI REGISTERED AGENT

The name gnd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Ten P)ﬂﬁ Lo

Address: Q[QD r;L?)’-g P,LQ-Cﬁ, 6]/\)
Verd Beach, Fla. 32962

ARTICLE VII INCORPORATOR

‘Ihe name and address of the Incorporator is:
Name: Teyr) P)m lou
Address: 80 22 ﬁlaoe Sw
Vern beach Fla. 324962

ARTICLE-VIII EFFECTIVE DATE: J ‘3 Fo
Effective date, if other than the date of filing; am havy . (OPTIONAL)

(I an effective date ds-listed, the date must'he specific and dhnot be more than five days prior-or 90 days after the
filing.)

Note: 1f the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation-at the place desipneated in
this certificate, I am familior with and accept the appointment as registered agent and agree 1o act in this capacity

el fofo
" Ketir¢d)Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

12-09- [,

Required Signan@l@rporator Date

P




