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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Talizhassee, FL 32314

i MUSTINCLUDE SURELY

Enclosed are an original and one (1) copy of the ariicles of incorporation and a check for:

Qs7000 87875 & 378.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mark Mathena

Name (Prnted or typed)

52182 QOversens  Hund
Address or

Macothen . Fl 33050

"7 Ciiy, State & Zip

205-"43 -02533

Daytime Teicphone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g R

. o

ARTICLEI _ NAME 2 &
The name of the corporation shall be: :&};‘:: 4 X
Fstﬁﬁd&.'—kt\/S"USﬁ.ﬂom/ inc. _f‘?’r:; -y It
™

5 en

ARTICLE Il _ PRINCIPAL OFFICE 2

= o

The principal place of busipess/mailing address i com, T
53180 Overseas oy
Maratinon, F\ 32050

ARTICLE III _PURPOSE . . N )
The purpose for which the corporation is organized is; 10 pmu.de on-line infeemation ar

odvetisement on Tourism In Yhe Florde Keys,

ARTICLE IV __SHARES
The number of shares of stock is: ico

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s): i -—_
)f‘f'Im?K ma‘}'he}.na. - President + Treasorec

5oigR Odecsens Hw
Maraten, I 33d50
Lyrnm Hercimaton - Segretnc
N e ‘c.i%ﬁé?ée?&q%' ks
. -
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Mork. Mathena

53192 Overseas  Hw
MOF’C\.W} , F 5‘ 3 30SO \3

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

m&rk mou‘\‘\’}&na.
9BVdR ONerseers Hz‘@hwa,y
Marathon, F|  3%050
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Having been named as regisiered agent lo accept service of process for the above stated corporation at the place designated in this

certificate, I am fan%mgﬁaed agent and agree to act in this capacity
;%/ - _..5hgly
Signature/Regi

Date

= steredlAgent. l B A
2~

Signature/Incorporator Date




