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ARTICLES OF INCORPORATIC| ¥
TO:

SECRETARY OF STATE, STATE OF FLORIDA TALLAHASSEE,
FLORIDA

The undersigned incorporator(s}, for the purpose of jorg *ung a co;ﬁgyﬂl‘m

undcr the Florida Grencral Corporation Act, herchy i i dopt{s) the f@@nn@
Articles of Incorporation.

m ———
22 7
! Mo X

ARTICLE I NAME P - 7

i ]

The name of the Corporation shall be %r?;i 2

! = .

PLAYERS TRAVEL CLUR, INC

The principal place of business of this corpos ation shall be
2520 N.W. 97 Avenue Suite#23{)
Miami, FL 33172

ARTICLE IT NATURE OF BUSINE: ;S

This corporation may engage in any business permif ed iider the laws of

the United State, the State of Florida, or any other § zte, Country,
Territory, or Nation.

ARTICLE NI CAPITAL STOCK

The aggregate number of shares of stock and its valy; = that this

corporation is authorized to have cutstanding at any sme time is: 1000
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ARTICLE [V TERM OF EXISTEN CE o o
This corporation is to exist perpelually, :

ARTICLE V OFFICERS DIRECTY RS

The namc(s} and street address(es) of the initial ofﬁ: tcr{:jisj and director(s),
if any, who shall hold office the first yea;:.r of the cor|ioration’s existence or
until their successor(s) is {are):A. Ernest Cruz whorf: 1 mi’;ides at 2520 NW
97 Ave., Suite#230 Miammi, FL 33172. :

ARTICLE VI mcommmm:: 1

The names(s) and streel address(cs) of the incorpor tox s} to these

articles of incorporation is (are): A. Erncst Cruz whé m r;.:sidea at 2520

NW 97 Avc,, Suite #230, Miami, FL 33172

IN WITNESS WHEREOF, the undersigned inco pr:é tor{s) has {have)
executedhese Articles of Incorporation this  4° dajr of
B gl L A 2002, Lo

Signaturefs} of Ingorpo/g}amr[s]

‘__a:' / .:-"Jv ;
/ M et R S T

A. Erniest Cruz Prééidenyﬁf:orporatarj Registered 4 gcr; !
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CERTIFICATE OF DESIGNATIC N
REGISTERED AGENT/ REGISTERED Q_E:'LEI_C_E o
Pursuant to the provisious of Section, 607.325, Flor, da Statutes, the

FAX AUDIT # (H

Undersigned Carporation, organized under the laws; of the State of

i :
Florida, submits the following statement in designa ing the registe

olfice/registered agent, in the State of Florida,

r_c_‘d
>
1, = e
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: %;_—_: et
1. The name of the corporation: Players Travel Clut,; In>. 53;: P _i‘:
N !
2. The name and address of the registercd agent arn 1 office is: T g
i %
‘ —w D
A. Ernest Crz o _ %% o
2520 NW 97 Ave. Suite #230 L =m
Miami, FL 33172 2 ¢ 3 =
SIGNATURE: _

TITLE: Incorporator/] ‘egistered Agent

Date: P faem R
1

HAVING BEEN NAMED TO ACCEPT SERVICE OF PI OCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DE BIGNATED IN THIS
CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS C APACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIC NS OF ATL.
STATUTES RELATIVE TO THE PROPER AND COMPL BT
PERFORMANCE OF MY DUTIES, AND I ACCEPT TH. * DITTTES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STA "UTES,

L7 d
SIGNATURE: /52 Srma” flieny

cohe
Pate: . G- /%-7£i0 7.
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