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COVER LETTER

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

sussect: _UNICORN TOURISM, INC.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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562/906-1635
Daytime Telephone number

~-mail aadress: (10 be Us r future annual report notification

NOTE: Please provide the original and one copy of the articles.
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R ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The same of the corporation shall be: UNICORN TOURISM, INC.
ARTICLENI __ PRINCIPAL OFFICE
inci Mailing address, if different is:
134 Heritage Dr. : :
Waeston, Fl 33356

ARTICLE T PURPOSE
The purpose for which the corporation is orgemized is:
To engage in the business of tourism

ARTICIE IV SHARRS
The munber of ehares of stock is: 10,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiifle;Babak Ahmad]| Narme and Title:
Address: Shelkh Zayed Rd.. Groaver Housie Tower  Address: !

Name and Title: Kristan Biazar Name and Title:
Address: Address:
33326
Name and Title: Name and Title: "
Address: Address: ? L facy
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ARTICLE VI __REGISTERED AGENT w :"-;L — ":__“f'
The name sual Florida street address (P.O. Box NOT acceptable) of the registered agent is: me om
Name: Kriston Blazar D = T !
Address: 234 Hartage Dr a U
Weaston Fl. 33328 oL =
:-G.}’_'.: e d
va G N
The ngme and sddvess of the Incorporator is: » «n
Nams: Jamnah Kharrami
Address:

Sherman QOaks, CA 91403
Having besn named as registered agent to acceps service of process for the above stated corporation as the place designated in
thiy certificats, I an familiar with and accept the appointment as registered agent and agres io act in ihis capacity
‘ Dec, 27, 2010

Date

Dec. 27, 2010




