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We undersigned, hereby associated curselves together for Xhe
purpcse of becoming a corporation under the laws of the State of
Florida by and under the provisions of the statutes of the State of

Flozida, providing for the formation, rights, privileges,
immunities and liebilities of incorporation for profit. .

ARTICLE I

The name of the corporation shall be: MONIKA TRAVEL, INC.

ARTICLE IX

The corporation will engage in any activity or business permitted

undor the lawz of the State of Florida and of the United States of
America. , :

ARTICLE IIX

| The maximum nhumber of shares which the corporation is authorized ko
i issue and have outstanding at any one time is 100 shares of common
‘ stock, which shares shall be of ones dollar each (§1.00).

All stock is to be issued as fully paid and exempt from assessment.
ARTICLE IV

, The pledye, sales, transfer or other disposition of the capital

| stock may be governed and restricted by the by-laws or writien

agreement among the stockholders which shall be on file in the
office of the corporation.

ARTICLE V

The amount of capital with which corporation may begin doing
business shall be not less than cne hundred dellars ($100.00).

-

ARTICLE VI

The existence of the cerporation is perpetual.
ARTICLE VII

fhe initial post office address of the principal office of the
sorporation in the Stats of Florida is 161 Crandon Blvd. Sufte 118
Key Riscayne, Filorida 33149
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The Board of Directors may, from time to time, move the prineipal

j cfiice to any other address in the S8tate of Florida, The

| registered address of the corporation is 161 Crandon Blvd, Suite 118

! 'fme zegistered Agent at the registered address is Key Biscayne, F
- nika L. Ciocca 33140

ARTICLE VIIX

The business of the corporation shall ba managed by a Board of
) Directors consisting of not less than one (1) nor more than two
{(2) directors. A guorum for the holding of meetings of the
[ board of directors and fer the transaction of any business which
| will be properly dene by the directors on behalf of the corporation
; shall consist of a majority of the members thereof; but the
directors, by unanimous consent in writing, included among the
, minutes of the corporation, may consent to the doing of any act
| and such consent in writing shall have the same force and effect as
though a formal meeting had been held pursuant to call being duly
5 made and as though the said act had been done and authorized at a
meeting at which a quorum had been present, or such dutiss may be
delegated to an Executive Committee.

ARTICLE IX

Tha names and post office addresses of tha members of the Ffirst
Board of Directors and tha =2tate of Corporate Officers are as

follows:
. NBME TITLE ADD
Ménika L. Ciocca President-Treasurar 161 Crandon Blvd. Suite. 118

Key Biscayna, F1 33149

ARTICLE X

The names and post ¢ffice addresses of the subhscribers of the
articles of incorporation and number of shares that they agree to
take are:
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i HAME ADDREIS NO. OF SHARES
|

ponika L, Ciocca 161 Crandon Blvd. Suite 118 100

Key Biscayne, F1 33149

ARTICLE XI

The stock of the corporaticn may be issued pursuant to the
provisions of Section 1244 of the Internal Revenue Code, so that
the stockholders of the corporation may receive the benefits
provided thereunder.

IN WITNESS WHERECF, we haye hereunto set our hands and seal
this_Jp day of ﬂad&mgd’&l,_, APod |,

| gpeeen

STATE OF FLORIDA
COUNTY OF DADE }

I HEREBRY CERTIFY THAT on this day, perscnally appeared before me,
an officer duly authorized to administer oaths and taken
acknowledygmente under the laws of the 2tate of Plorida,

MONIKA L. €IOCCA

to me well known to pbe the persons described in and who executed
the foregoing Certificate of Incorporation, and acknowledged before
me that they executed the zame freely and voluntarily for the
purpose therein expressed,
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WITNESS my hand official spal at city of Miami, State of Elerida, - 7
this fg day of )_Z’m& AdLd - ‘ .
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My Commission Expires:

Cortificate designating place of business or domicile for the

service of process within Florida, naming Agent upon whom process
may be served.

In compliance with Section 48.031, Florida Statutes, the following
ig submitted:

First, that MONIKA TRAVEL., IRC.
{Name of Corporation)
Degiring to organize or qualify under the laws of the State of
Florida, with its principal place of business at City of Miami,
State of Florida, has named M.ONIKA {, CIOCCA
(Name of Registered Agent} .

located at 161 Crandon Blvd, Suite 118, Key Biscayme, F1 33149
) (street address and number of building

(Post office box address is not acceptable)

: City of Miami, State of Florida, as its Agent to accept service of
i process within Florida.

STGNATURE B
TITLE . Zor st ot il
DATE REILVVLD,

: Having been named to accept service of process for the above state
: corporation, at the place designated in this certificate, I hereby
agree to act in this capacity, and I further agree to comply with

the provisions of all statutes relative to the proper and complete
performance of my duties,

; SIGNATURE %%ﬁﬁzm
. {x lgfﬁj?ggfnt)

DATE
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