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* . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Dolphin Watch & Harbor Tours of St. Augustine Inc.

T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIXS

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

Qs7000 3878.75 L1 $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sarah M. Zaruba

Name (Printed or typed)

111 Avenida Menendez St. Ste. B

Address
St Augustine, FL 32084
City, State & Zip
804-814-2806 .
Daytime Telephone nunmber

NOTE: Please provide the original and one copy of the articles.



Glenda E. Hood
Secrstary of State

May 23, 2005

SARAH M. ZARUBA

111 AVENIDA MENENDEZ ST
SUITEB

ST. AUGUSTINE, FL 32084

SUBJECT: DOLPHIN WATCH & HARBOR TOURS OF 5T. AUGUSTINE
Ref. Number: W05000025783

We have received your document for DOLPHIN WATCH & HARBOR TOURS OF
ST. AUGUSTINE and your check(s) totaling $87.50. However, the enciosed
document has not been filed and is being returned for the following correction(s).

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the criginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8840,

Bruce W Kitchens

Document Specialist Letter Number: 505A00036950
New Filings Section

Disvmeinon onf Carnoaratinng - P Y BOY 8297 MTallahaazens Flaricda 39214
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*” ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTI

The name of the corporation shall ‘ne
Dalphin Waden H&IbGYT&u’é 6F STAUCUSTING, THe

ARTICLEHOD P FFIC.
The principal place of business/mailing address is: 5_{_2 6

1 Avenida. Menendéz

ST. AuCusnine , 7L 3308y =
ARTICLE Bl PURPOSE e o &
The purpose for which the corporation is orgamzed is: e ,:r b= Eﬁ
?{%’d“%aﬂ’lﬁ [Chaderiiot Ei T
o Bl
ARTICLE IV ___SHARES o E oy i
Thenumbcrofshax_mofstockts _ 7 ] %i S |
/650 s= 8

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address({es) and specific title(s):
P Suah b - 1A exklard S ’&M@ Hopide 213+
\ John Zeadoa. o P e

ARTIC. NT
The name and Florida s{rect address (P.O. Box NOT acoeptabie} of the rchstemd agent is:

Mhmfab’u .

%&%K%ﬁ :F:L

vir INCORPOQRATOR
The pame and address of the Incorporator is:
e Z&ﬁlom -
*1#****#*t**###*t*#*#t&#**t*\k*****#*##***#*#**#*#t****#*#*#&**###****#t****#******?#*##*#

Having been named as registered agemt to accept service of process for the above stated corporation at the place designated in this
certificate, I am fomiliar with and accept the gppoiniment as registered agent and agree to act in this capaciyy

5905

Date

/7 Sign . gistered Agent

A I | 547 S

Signature/lfcorporator




