BEST QUICK TAX RETURNS, INC.

April 24, 2001
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To:
Florida Department of State

Please if you are going to send in the future correspondence to
CARIBBEAN ISLAND TOURS & TRANSPORTATION, INC use the

following address:

P.O. BOX 570183
ORLANDO, FL 32857
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310 % S. BUMBY AVE, ORLANDO FL 32803 - TEL (407)896-7921 - FAX (407)895-813
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 20, 2001

BEST QUICK TAX RETURNS
310 1/2 S BUMBY AVE
ORLANDO, FL. 32803

SUBJECT: CARIBBEAN ISLAND TOURS & TRANSPORTATION, INC
Ref. Number: W01000008963

We have received your document for CARIBBEAN [SLAND TOURS &
TRANSPORTATION, INC and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being retumned 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 return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6926. : : :

Gina Bullock

Document Specialist Letter Number: 101A00023362
New Filing Section

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



ARTICLES OF INCORPORATION

The undersigned Incorporators, for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopts the following
Articles of Incorporation.

ARTICLEI : NAME

CARIBBEAN ISLAND TOURS & TRANSPORTATION, INC

S 2 ,

ARTICLE IT : PRINCIPAL OFFICE G
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ST AL
PO BOX 570183 L2 D _
ORLANDO , FL 32857 5 2
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ARTICLE 111 : SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

COMMON STOCK- 100 SHARES NO PAR VALUE

RUBEN CABRERA - 100 SHARES

ARTICLE IV : INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial registered agent is:

RUBEN CABRERA
938%-S igﬁ‘)e%/ Hayes rRd. .
ORLANDO, FL 3282Y




ARTICLE V: INCORPORATORS

The name and street address of the Incorporator to these Articles of
Incorporation is:

PABLO A. RODRIGUEZ, CPA
3101/2 S. BUMBY AVE. B S -
ORLANDO, FL 32803 - : o

ARTICLE VI : DIRECTORS

The company will be run by the board of directors. The directors are:

RUBEN CABRERA - PRESIDENT
BEATRIZ RAMOS - VICEPRESIDENT

ARTICLE VII : NATURE OF BUSINESS

The corporation will engage in the business of Transportation of people.
The foregoing purposes and activities will be interpreted as examples only
and not as limitations, and nothing therein shall be deemed as prohibiting
the corporation from engaging in any lawful act or activity permitted in the
United States, The State of Florida or any other state , country, territory or
natron.

The undersigned Incorporator has executed these Articles of Incorporation
this 17th day of April 2001.
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Address for:

RUBEN CABjE
228@._5idne Ho.yes Rd.
ORLANDO, FL 3282




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 OFFICE/ REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. THE NAME OF THE CORPORATION IS -

Carbbean 1sland Tauc S.@—TMPOF tochan ) |
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OFFICE IS:

9362 Sicfne)/ Hoyes Rd.

]
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HAVING BEEN NAMED AS REGISTERED AGENT AND" 0
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 OF MY POSITION AS

REGIS D AGENT.

‘ L/SIGNATURE - DATE' |
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