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ARTICLES OF INCORPORATION
oF
GRAND CARIBBEAN RESORTS USA, INC,
The undersigned Incorparatar has execited these Arlictes of Incorporation fo establish a

mt;an (the "Corporation”) under the Florida Business Carporation Act (Chapler 607, Flarida
8,

1- Name, The name of the Corporation Is!
Grand Caribbesn Resorts LISA, Ino,

2 FPrincipal Office gnd Malling Address, The address of the principal office and
meifing addrass of the Corporation is:

1819 Main Streef, Suile 200
Sarasoia, Florida 34238

3 Authorized Bhams, The Corporation | autiorized to lesue 1,000,000 shares of
common stack having 8 $1.04 par value per share. N ghare shall be issued except
upoh payment to the Comporation of the par value of the share In éash or other
congideration permitted by law as payment for shares,

4, Bvlaws, Tha inital bylaws of the Corporatfori shall ba adopted by the
Ineerporator or the board of directors, The power to alfer, amend ar repeal any bylaw

ehall be vested in the shareholders, extept to the extent delegated by the shamshoiders
{0 the board of directors.

5. Registered Agert and Office. The name of the Inifal registered agent snd the
address of the initial registered offica of the Corporation is;
Chrisiine Gibson
1819 Main Street, Suite 200
Sarasota, Florida 34235 Fen e
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B. hweorpgratar, The name and address of the incorporator of the Corporation is:
Michael J. Wilson

200 South Crange Avenue
Sarasote, Florida 34238

7. Effeclive Date, The existenca of the Comoration shail commence upon the flllng
of these arficles by the Florida Deapartrent of State.

Dated this &% day of Decamber 2005.

ACCEPTANCE OF APPDINTMENT EY REGISTERED AGENT

By execution hereof, tha undersigned accepts appointment as registered agent of the
Corporatiors, and acknowledges that she Is familiar with, #hd accepts, the cbligations of that
positian.
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