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TALLAWASSEE FLORIDA
The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Busincss Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE 1. NAME

The name of this corporation shall be:
I D.I.G. TRAVEL, INC.

ARTICLE II. INITIAL REGISTERED OFFICE AND MAILING ADDRESS

The street address of the initial registered office of this
corporation is 192 SW GROVE AVENUE, PORT ST. LUCIE, FLORIDA
34983.

The mailing address of this coxporation is 192 SW GROVE AVENUE,
PORT ST. LUCIE, FLORIDA 34983

ARTICLE 1. CAPITALIZATION
The aggregate number of shares which the corporation is
authorized to issue is 1,000. Such shares shall be of a single class, and
shall have a par value of $1.00 per share.

ARTICLE IV. INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:
Dianne Glasser

192 SW Grove Avenue
Port St. Lucie, Florida 34983



ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of
Incorporation are:

Dianne Glasser
192 SW Grove Avenue
Port St. Lucie, Florida 34983
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STATE OF FLORIDA

COUNTY OF ST. LUCIE

The foregoing instrument was acmd before me this 0‘[17[;@

day of Ay, 2002 by » who
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