YOS 000001

{Requestor's Name)

{Address)

(Address)

(CitylStatel/ZipiPhone %)

lpexur [ Jwar ] mai

{Business Entity Name)}

(Document Number)

Ceriificates of Status

Certified Copies

Special Instructions fo Filing Officer:

Office Use Only

NI

700054272357

HRA13/05--01036~--024  #%87,50

1€ Hd 21 Aywgo
4
Vv
il



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: OuTPosT Hose TawiTy Lnc.
T {PROPOSED CORFORATE NAME ~MUSTINCLUDESUFFISy —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 d$78.75 O $78.75 E{ﬂ;sv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
MaLcoLm WipLiams
FROM: _ . e - e
NMame (Printed or typed)

LOSTA UANIVERSAL R&Soﬂi’s Place

— Address

VL iSSiMMEE , FLotida 3L Uy
] City, State & Zip

Lo+ - FaAl—- LSy |

~Daytime Telephone 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)

ARTICLE I NAME
The name of the corporation shall be:

QuTPosT HosPiTALITY Tnc.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
105FAa AniveRSAL ReSorts PlacE, kKisSimmeE, CL 3eFuw

ARTICLE IIl  PURPOSE , ,
The purpose for which the corporation is organized is: L
PLEPOSE 1S To ENMNGMGE (n Ay achviheS of Busingss feemiTTED

THE
uaber. The HAws oF Te LUATTED STATES ANVD Froeda .
Tihe Corforation 1S Putholized To ISSUE StniEs

ARTICLE IV SHARES
The number of shares of stock is: .
500 (Five HOADRED ) CAHCITAL Stock, All 'n ONE CLASS

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
MALCOLM Williams  (PFresidest)
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ARTICLE VI REGISTERED AGENT . ) x I=-
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: :j N %
S
=

MaLcotam  WituiamsS, 0SS, unweesaL RecopisPlaceE™
EisSimmEE, Frogina 24%¢y '

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
MALCOLM WiLLamS | 105 UNVERSAC FecoeT Place

KissMMET | FLogmA - BuTFuy
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciy
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Signature/Registered Agent _ Date
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Signature/Incorporator




