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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 16, 2001

CAPITAL CONNECTION, INC.

SUBJECT: RESTLESS SAILING CHARTERS, INC.
Ref. Number: W01000003767

We have received your document for RESTLESS SAILING CHARTERS, 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):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please retumn 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) 487-6927.

Tracy Smith
Document Specialist Letter Number: 901A00002878

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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THIS IS TO CERTIFY THAT, there is hereby organized a corporation under and by
virtue of Florida Statue 607.001 et seq., the "Florida General Corporate Act."

1. The name of the corporation is RESTLESS SAILING CHARTERS, INC.

2. The address and zip code of this corporation's initial registered office is c/o
Betancourt, 417 Eaton Street, Key West, FL 33041 the name of this corporations's initial
registered agent at such address is DONNA NICKELSON. The principal address is the
same as the registered agent address.

3. The purpose for which this corporation is organized is:

To engage as a corporation for profit in any activity within the purposes for which
corporations may be organized under the "Florida General Corporation Act.”

4. The aggregate number of shares which the corporation shall be authorized to
issue is 1,000 shares with a par values of $100.00 per share.

5. The duration of the corporation shall be perpetual.

8. The first Board of Directors of this corporation shall consist of ONE (1) Director

and the name and address of each person which is to serve as such Director is

Name . - Address Zip Code
DONNA NICKELSON Post Office Box 1443
Key West, Fiorida 33040

7. The name and address of each incorporator is:

Name Address Zip Code

DONNA NICKELSON Post Office Box 1443
Key West, Florida 33041



IN WITNESS WHEREOF, each individual incorporator, each being over the age of

eighteen (18) years, has signed this Certificate or if the incorporator be a corporation, has

caused this Certificate to be signed by its authorized officers, this 20th__ day of October,

ﬁ@ 9,300 ( M%w%d

DONNA NICKELSON

STATE OF FLORIDA
COUNTY OF MONROE

Personally appeared before me, the undersigned authority, DONNA NICKL.LESON,
to me known and known to me fo be the person described in and who executed the
foregoing Certificate of Incorporation, and she acknowledged before me, according to law,
that she made and subscribed the same for the uses and purposes therein mentioned and

set forth.

WITNESS my hand and official seal in the County and State aforesaid this j_ day

;a K\M‘QL—@ s

of February, 2001,

Notary Pubh
Commission:

‘r¢”. z\Q

- MY COMMISSION # CC 835319
EXPIRES: May 10.2003

1_m3.NQTAH"{ Fla. Netary
e

Sarvica & Boading 50.

Expires:

HAVING been named fo accept servica of process for the above stated corporation,

at the place designated in this certificate, { hereby agree to act in this capacity, and | further

agree to comply with the provisions of all statutes relative to the proper and complete

Signature M % MU

performance of my duties.

(Resident Agent) DONNA NICKELSON

Date: February 9, 2001.



STATE OF FLORIDA
COUNTY OF MONROE ‘

The foregoeing instrument was acknowledged before me this 9" day of February,
2001, by DONNA NICKELSON, who is (or are) personally known fo me or who has
produced Florida Driver's DL N242-177-51702-0 (form of Identification) as identification

and who did {did not) take an oath and she executed the Acceptance of Appointment as

Registered Agent.
WITNESS my hand and official seal in the County and State aforesaid this Sth day

S oicl

of February, 2001.

Notary Public

Commission: o oy
iras: S, " EVA KNIGHTS
Expires ——'—Jr;'&g MY COMMISSTON# CC 835t
b et EXPIRES: May 10,2003

} 1002N0TARY  Fle. Notary Service &, Bonding Co




