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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:

T,
BEST BREAK TOURS INCORPORATED g
rp;;’: L- we
T 2 1
ARTICLE IT _PRINCIPAL OFFICE Bl Ty e
The principal place of business/malling address Is: o7 oo
Mo 2T
112 WHITE CAP WAY :;: =
PANAMA CITY BEACH, FLORIDA 32407 S5 o <
g?&' &

ARTJCLE IIT PLIRPOSE

The purpase for which the carporation is organized is to engage In any
activity or business permitted under the laws of the State of Florida.

ARTICLE IV SHARES
The number of shatres of stock Is:

100 COMMON SHARES PAR VALUE $1.00

TICLE ¥ _INITIAL OFFICERS LRE RE {oplional
The name(s), address{es), and title(s) of the directors and officars Is/are:
PRESIDENT
1636225 ONTARIO INC.
3425 HARVESTER RQAD, STE 209
BURLINGTON, ONTARIO L7N 3N1 CANADA
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PAGE 2 BEST BREAK TOURS INCORPORATED

A vr ISTERED AGE
The name and Florida street address of the reglstaered agent is:

SHANNON POSAVAD
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ARTICLE VIT INCORPORATOR -_n—ci =z M

The name and Florida street address of the Incarporator Is: nY o (-
=¥ o

SHANNGCN POSAVAD grri =

3425 HARVESTER ROAD, STE 209
BURLINGTON, ONTARIO L7N 3N1 CANADA

Havihg heen named as registered agent to accept service of process fur the
above stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree ta
act In this capaclty.

A /9\/{) Soen

SHANNON POSAVAD / Registzred Agent Date
MM Sep 2,007
SHANNON POSAVAD /Incorporator Date
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