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SUBJECT: MOLINTOURS, INC.
REF: W000QDQO0L1204

We received your elactronically transmitted document. However, the
document hacs not been filed. Plaasa make the following eorrections and
raefax the complete deocument, ineluding the electronic fillng cover sheet.

The FAX audit number must be on the top and bottomr of each page of the
document.

If you have any further questions concerning your documant, please call
{850) 487-49231.

Becky McKnight FAX Aud. #: EOODOOD02216
Document Specialist Letter Number: 300A000020466

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF INCORPORATION

of 00 JAN 26 PH L L8
MOLINTOURS, INC, SECRCTARY GF STATE
{name of corparation) TALLARASSE L, FLORIDA

The undersigned aubacriber(s) to these Ardicles of Incorporation, natural person(s) cumpetent to
conract, hareby form a corporatiun under the laws of State of Florida

ARTICLE |- CORPORATE NAME

The name ot the corporati MOLINTQURS, INC.
ARTICLE 1} - DURATION

This corporation shall axist perpetually unlass dissolved according to Flonds law.
ARTICLE Ill - PURPOSE

The corporation 15 organized for the purpose of engeging in any actvities permitled under the laws
of the United Slates and the State of Florida,

ARTICLE IV - CAPITAL STOQCK
The corporation is authonzed to issue Ong hupndead shares {100) of fiye, Dollar (3} ($_5,00_)

par value Common Stock, which shalt be designated “"Common Shares”.
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The sireet addrees of he Initial Registered Agent oifice and name of the Inilial Repistered Ayent at
that offtce 1.

NAME JUAN G, MOLINA

ADDRESS 426 BW 17 AVE

CITY MIAMI FLORIDA ZIP 33136

The principal office, if known, or tha mailing address of the corporalion is:

NAME  JUAN G. MOLINA _

ADDRESS 426 SW 17 AVE

CIY MIAM FLORIDA 2P 336

AHTICLE VI - INITIAL BOARD OF DIRECTORS
‘This corporation shall have __Qne (1} direclors initially, The number of direclors may be
gilher in creased or dimirished tram time ta titse by-faws, bul shall naver be than one (1)
The name and addressas of the initial director (s} of the carporation are as folloews,

NAME JUAN G. MOLINA

ADDRESS 426 3W 17 AVE

CITY MIAMI STATE FLORIDA ZIP 33138
NAME

ADDRESS

cITY STATE 2iP
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NANME

ACDDRESS

CITY

STATE

FALY

NAME

ADORESS

cITY

STATE

ZIP

ARTICLE VIl - INCORPORATORS

The name and addressas of the incorporators signing thasse Adicles of Inzorporation are as follows.

NAME JUAN G, MOLINA

ADDRESS 428 S3W 17 AVE

CITY MIAMI

STATE FLORIDA

ZiP 33135

NAME

ADURESS

CITY

STATE

ZIp

NAME

ADDRESS

CITY

STATE

ZiP

NAME

ADORESS

CITY

STATE

ZIP

IN WITNESS WHERE OF, the undersigned subscriber (5) have executed these Attictes of
Incorporation this 12 th_dsyof __JANUARY . _2000.

PREPARED: SUSA ACCQUNTING TAX SERVICE
670 E 49 ST MIALEAH, FL 33013

(305) 685.1746
(308) 8281714
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Rans (Geal]_ )
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{Seal)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

MOLINTQURS, INC,
{mame of corporation)

Pursuant to Slatutes Sections 48.081 and 607.0501, tha following is submdted.

Tha above corporation, 1o organize undet the lawe of the Stale of Flonda with Its registered office as
indicated in the Asticles of Ingorporatlon. )

AT: 425 SW 17 AVE
MAMI, FLORIDA 33135.
has namad JUAN G. MOLINA
loceted at the sforesand address, as its Registered Agent to accept service of processwilhn this
siate.

ACKNOWLEDGEMENT

Having been natmed a3 Regislered Agent to accepl servicce of process for the above state
corporation at the place designatad in this cerificoate, and biging tamiliar with the '

obligations of that position, I hereby accept 1o acl in [his capacily, and agreg 1o comply with
provisions af Florida Lawn i Keeping open said office.
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