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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of Siate

February 26, 2001
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r

SUBJECT: EQUINQCCIAL TRAVEL AND TOURS, INC.
RBF: W01000004377

We received your electroniecally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electreonic filing cover sheet.
The name of the entity must be identical thronghout the document.

If you have any further questions concerning your document, pleasée call
(850) 487-6931.

Becky MoKnight FAX Aud. #: H0L.000020750
Doeument Specialist Letter Numbex: 601A00011982

Division of Corporations - P.O. BOX 6327 -Tallahaszee, Florida 32314
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The undersignad incorporator(s), fér the purpnse of forming 3 corporation under the
Flarida Genstal Corporation Agt, heraby adopt(s) the fnllow?nq Articies of Incorporation.

ABTICLE! NAME
The nama of the corporation shall be! rqurNoccIAL TRAVEL AND TOURS, INC.

Tha principal placs of business of this corporation shall ba:

4650 West 4th.Ave,
A Eialeah, F1. 33012
ARNICLE §l NATURE OF BUSINESS
country, territory or nation,

This corperation may engage In or transact any or aii lawlul activities or-business par-
mitied undar the laws of the Unjtad States, the Stats of Flarldg, or any other stata,

ARTICLE B CAPITAL STQCK
The aggregate numbar of shares of $tock and its par value that this corporation is
authorized 1o have outstanding at any One liMB iS! 500 Shares at § 1.00 par value

ARNCLEIY TEAM OF EXISTENCE
This corporation is to aexist parpstually.

ARTIGLEY OFFICERS DIRECTORS
ia{ara) elscted, is{are):

"The name{s) and street addreas(es) of the initial officer(s) and director(s), f any, who
Y

shall hold office the first year of the corporation's existencg or unt! th
Gloris Martinez, President

e_ﬂr SUCLERSON(s)
German Mendez

1598 Blue Jay Circle 1598 Blue Jay Circle

Ft.Lavderdale, Fl. 33327 Ft.laudardale, Fl. 33327
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The name(s) and strest adc'lrsss(as) of the incorporater(s) to this articies of incarpere-

. lloniatara):
" Glorta Martines . German ¥endez
1598 Blua Jay Circle 1598 Blue Jay Circle
Ft.Lauderdale, Fl. 33327 Ft,Lauderdale, F1l. 33327

d thess
N WITHESS WHEREOF, the undgrsigried lncorporatar(s] hes(have) executs
Articles of incorporation this Is ~dayof _February Ak 2001

Signature(s) of incorporator(s) .
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CERTIEICATE OF DESIGNATION .
BEGISTERED AGENT/REQISTERED OFFICE
Pursuant to the provislons ¢f Sectien 607.325, Florida Statutes, the undersigned corpora

tion, organized under the laws of the State of Florida, submits tha foliowing statement in
dasignating the vagistared office/ragistarad agant, In the State of Florida,

1. Tha name of the corparation is:_EQUINOCCIAL TRAVEL AND TOURS, INC

2. The name and address of the registered agent and office ls:
GLORTA MARTINEZ

{F.0. BUX NOT ACCEPTABLE)
1598 Blue Jay Circle, Fr.Lauderdale, Fl. 33327

{CITY/STATE/ZIP)

SIGNATURE %Mi 5 %czm
. {corporate o
TITLE

President
DATE 0272472003

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | PURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS
TION 807,325, FLORIDA STATUTES.
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