CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite 1 « Tallahassee, Florida 32301
+ 1-800-342-8062 + Fax (850)222-1222

SN e T e e T

ISR T DB =)

Signature

Requesteﬁ byA
)4

Name

Walk-In

174 Pondors Printing - T

L GA 8/0

Date

Will Pick Up

Annual Report / Reinstatement

Cert. Copy
Photo Copy
Certificate of Good Standing
Certificate of Status =
—ZEn o -3
Certificate of Fictitious Nange &=t
Sg5 g 10
Corp Record Search T e 3
o7T, ov [T
Officer Search AT v
MBo 2 <l
Fictitious Search = MGy &
2 - O
Fictitious Owner Search___ 222, o
Pz I
Vehicle Search L
Driving Record

UCC 1 or 3 File
UCC 11 Search,
UCC 11 Retrieval

Courier

TR

dmdukH T, To sl TR, TR
/ Arnt of Inc. File 7
LTD Partnership File Sen o
—m S
Foreign Corp. File 5 =,
= 3
L.C. File e »
M5 T
Fictitious Name File Mes e m
T 2
Trade/Service Mark me = O
2N
Merger File 2 ay
N
_ Art of Amend. File
RA Resignation
— Dissolution / Withdrawal



ARTICLES OF INCORPORATION

for the purpose of forming a
hereby

The undersigned incorporator(s),
corporation under the Florida Business Corporation Act,

adopt (s) the following Articles of Incorporation.

ARTICLE I - NAME —
The name of the corporation shall be: = =2
— o
28
e M &
SUNSHINE WILDLIFE TOURS, INC. éﬁé: S R~
e @
- im
ARTICLE II - PRINCIPAL OFFICE T o
and mailing addres%?ﬁb sthis
BN

The principal place of business
corporation shall be:

2546 SW Hideaway Lane
Stuart, Florida 34994

ARTICLE IIT - SHARES
The number of shares of stock that this corpcration is authorized

to have outstanding at any one time is:
1,000. Such shares shall be of a single class and
shall have a par value of 51.00 per share.

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS
The name and address of the initial registered agent is:

Debra L. Klein
900 East Ocean Boulevard, Suite 232

Stuart, Florida 349%4



ARTICLE V - INCORPORATOR(S)
See instructions for officers/directors
The name (s) and street address(es) of the corporator (s} to these
Articles of Incorporatiocn is(are):

Nancy J. Beaver .
2546 SW Hideaway Lane
Stuart, Florida 34994

The undersigned incorporator(s) has(have) exgcuted these
Articles of Incorporation this __ <2  day of ;S%yzﬁé}gt .
2000.

(An additional article must be added if an effective date. is

reguested.) o _

%7 (o Lnver

ignature

Signature

Sigﬁature

Notarization is not required

NOTE: Affixing an officer +title after a signature of an
incorporator does not constitute the designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED

AGENT, IN THE STATE OF FLCRIDA.

1. The name of the corporation is: SUNSHINE WILDLIFE TOURS, INC.

The name and address of the registered agent and office is:

2.
Debra I.. Klein Ten g
{Name) gy

Z5 @
9C0 E. Qcean Boulevard, Suite 232 T o 1
(P.O. Box or Mail Drop NQT ACCEPTABLE) SR -G e
Mo m
Stuart, Florida 34994 o =

(City/State/Zip) 52 ot

=N

5~

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and

accept the obligations ofymy position as registered agent.
NS/
/ ,@ Ko ;j.%ﬂ/?é 05D
| < (Pate)

~ 7 (Signatuze)

DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



