.t LNIS fIORUON CAN DG FMOVEN TOF NACIIENE S TCOMCS.
Lte”r’} . Pl 5-1 [ FedEx Tracking Number EELH?DLEL??D
¥
l P S B
;rll::“ Phan ( "2 r ) '{l C:j*_f;i

Company B BEM IWG

1 » " oooD3S42239 ——2

poess 16921 NE 6TH AVE STE 3 ST I e T M
NORTH MIAMI BEACH  ap FL g 33162 { BRRETE. TS BRREKTS. 7S
2 2 L ,‘\:

)ur Intemal Billing Reference

)

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #)
(Corporation Name) (Document #) —_ g
o=
Eru R
3. _ 2 ;B
(Corporation Name) {Document #} lE_;' = g
‘"i e
4. ( 5. & B
(Corporation Name) (Document #) 'g:“; o o
L) walk in L pick up time [ Certified Copy
L) Mail out QO will wait [ Photocopy 1 Certificate of Status
i .
NEW FILINGS  AMENDMENTS
A Profit _ [ Amendment
1 Not for Profit . Resignation of R.A., Officer/Director
] Limited Liability ] ) a Change of Registered Agent
J Domestication ‘ | Dissolution/Withdrawal
U Other o J Merger
OTHER FILINGS , ' REGISTRATION/QUALIFICATION
[ Annual Report TR Q Foreign 7
[ Fictitious Name . ~ | (1 Limited Partnership
] Reinstatement
L Trademark
O Other T.Burch mip 1 < 2900
Examiner’s Initials
CRZEO031(7/97)




FLORIDA DEPARTMENT OF STATE
Katherine Harris |
Secretary of State

August 4, 2000

BBSN INC
16921 NE 6TH AVE STE 3
NORTH MIAMI BEACH, FL 33162

SUBJECT: EVETOURS INC
Ref. Number: W00000019419

We have received your document for EVETOURS INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A corporation may not act as its own incorporator. Please designaie an
individual, another active domestic or foreign corporation, with a street address.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the 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) 487-6928.

Tim Burch ¢
Document Specialist Letter Number: 800A00042378

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




ARTICLES OF INCORPORATION
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The undersigned incorporator(s),

for the purpose of forming a corporation under the Florida
General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLES |

NAME
The name of the corporation shall be:

VS VOURE  y

The principal place of business of this corporation shall be:

Vet D, ~N\. = \ M. AV
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ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business permitted
under the laws of the United States,
or nation.

the State of Florida, or any other state, country, territory

ARTICLE I CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is authorized
to have outstanding at any one time is: _ wa
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ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
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ARTICLE V__ OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall
hold office the first year of the corporation’s existence or until their successor(s) is{are)

elected, is(are): N N @ %,E;—C% MAR
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ARTICLE Vi INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to.this articles of incorporation
is(are): F\ oV A LWAa=5 ECL%\P:\\S
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iN WITNESS WHEREGSF, the undersigned iitc rpomtc'r{s) has{have) executed these Articles of |
Incorporation this day of _ > % ' o0& g _

s)

STATE OF

COUNTY OF DD

THE FOREGOING instrument was acknowledged and swom to before me this dayof ______ .19 __,
of .

(Name of Incorparator) {Name of Corporation)

Notary Public

My Commission Expires:

{SEAL)
ARTICLES OF INCORPORATION FILING FEE.




DEGISTERED AGLNT/REGISTERED OFFICE
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1. The name of the corporalion is: | _
T :

2. Tha nama and address of the registered agent and office is:

Sam.  PywaeQy
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HAVING BEEM NAMIEED AS REGISTENED AGENT AND 1O ACCEPT SERVICE OF
TATED CORPONATION AT THE PLACE DESIGNATED IN
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TIUS CERTIFICATE, 1 HINE-BY ACCEPT JHE APPOINTMERT AS REGIST

AND AGREE TQ ACT IN 1THS CAPACITY. | FUNTHENR AGREE TO CO

PROVISIONS OFF ALL STATUIES NELATING TQ THE PROPER AND O FLETE PER-
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" REGISTERED AGENT FILING FEE: $35.00 ;




