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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Viking River Cruises, Inc.

(PROPOSED CORPORATE

NAME - MUST INCLUDE SUFFIX)

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

1 $70.00
Filing Fee

FROM:

m/$78.75

Filing Fee
& Certificate of Status

1 $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

leah Taladac

Name (Printed or typed)

5100 (langoa Ave | Suite 200

/" Address

Woadland s, ¢cA 9)13p#

City, State & Zip

(3% 594 -

BYYS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION /i@

. . 40
[ 1 th Chapter 607 and/or Chapter 621, F.S. (Profit %

n compliance wi apter and/or Chapter (Profit) 2 ES?\C,P? 22 o
ARTICLEI  NAME 4//451,? X 2
The name of the corporation shall be: SS‘Q"OF Sy l 9

oo : \ £y 0
N ““Y’ﬂ Rwer Cuisee, Tne. 40/;,(%“

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

5300 (anoga Ave Suite 200
wWoodland thlls. CA 2203

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

\iivy Bivor (Rfises Tne. 18 A sales doent | el agent -

ARTICLE IV SHARES
The number of shares of stock is: ]’ 000,000 '%WC.S

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Toesiein Hooen | Direchor 5100 Carwep P, Swik 200 Wedland Wk, @t 2136 7
N‘h“ mOh ) %Yf’m Qume  AS abdvc,
Oreyi  Shrattn, Diveuor i 8 above

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Haeey Sommer
I%)20 Parxside Tervace.
Cooper QY FL 33330
ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is;

L2ah Talattze .
5100 Con ke, Sul e 200

Woockland  His, cA A10T

S el ekt ok sk o ok e R ook sk oK o R o K R SR B ok ke s sk o ok e s e e s o s o ko R s o o oo o ok s oo ok ok ok o ook ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famﬂWpr ’hmm registered agent and agree to act in this capacity
i e/Regis\ered Agent » Date
4 \ 1|03

Signadre/ Incorporator Date




