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COVER LETTER

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

sussect: 1OURS NET CORP

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 .-'. 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cemificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: TOURS NET CORP
Name (Printed or typed)

7215 NW 46TH ST

dress

MIAMI, FL. 33166

City, State & Zip

305) 594-7474

Daytime Telephone number

tovesnel @ hitmail. com

E-mail addréss™{to be used Tor futare annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2011

PEDRO CHAU
7215 NW 46TH ST
MIAMI, FL 33166

SUBJECT: TOURS NET
Ref. Number: W11000050809

We have received your document for TOURS NET and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return the corrected original 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) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 611A00022674
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPRATION

In compliance with Chapter 607 and/or Chapter 621, F. S. (Profit)

§ oy
ARTICLE] NAME: ' iiﬁ:
The name of the Corporation shall be TOURSNET C ORPORATIOA/ ?;E;%
ARTICLE Il PRINCIPAL OFFICE: :i i
Principal address is 7215 NW 46™ STREET, MIAMI. FL. 33166 5 ég

- B

ARTICLE Ili PURPOSE:

The Corporation may engage in any activity or business permitted under the Laws of the United States
and the State of Florida.

ARTICLE IV SHARES

The amount of the Capital Stocks of this Corporation shall be ONE THOUNSAND (1,000} SHARES at ONE
DOLLAR ($1.00) par value. All of the Capital Stocks shall be common stock.

ARTICLEV SUBSCRIBERS

The name and address of the subscribers of these articles of Incorporation with the amount of stocks
subscribed is as follows:

ROBERTO ACKERMAN 7215 NW 46™ ST MIAMI, FL. 33166 400 SHARES
SCARLET ACKERMAN 7215 NW 46™ ST MIAMI, FL. 33166 400 SHARES
SASHA ACKERMAN 7215 NW 46™ ST MIAMI, FL. 33166 100 SHARES
PEDRO CHAU 7215 NW 46™ ST MIAMI, FL. 33166 100 SHRAES

ARTICLE Vi INITIAL DIRECTORS

The names and post office addresses of the Officers and first Board of Directors who shall conduct the
business of the Corporation shall be:

PRESIDENT AND C.E.O ROBERTO ACKERMAN 7215 NW 46™ ST MIAMI, FL. 33166
VICE-PRESIDENT SCARLET ACKERMAN 7215 NW 46™ ST MIAMI, FL. 33166
DIRECTOR SASHA ACKERMAN 7215 NW 46™ ST MIAM), FL. 33166
DIRECTOR PEDRO CHAU 7215 NW 46™ ST MIAM, FL. 33166
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ARTICLE Vi REGISTERED AGENT r -E;,r%
(—

The name and Florida street address of the Registered Agent is: fond f
o

NAME: PEDRO CHAU 0
me

ADDRESS: 7215 NW 46™ ST MIAMI, FL. 33166 r‘-‘-:]‘_;_':
. B

ARTICLE Vil INCORPORATOR ' %Fﬂ"

The name and Florida address of the Incorporator is:
NAME: PEDRO CHAU
ADDRESS: 7215 NW 46™ ST MIAMI, FL. 33166

Having been named as registered agent to accept service of process for the above stated Corporation at the
placed designated in this certificate, | am familiar with and accept the appointment as registered agent and

agree to is ca

F-2.% -t

DATE

oy
1 submit this document and affirm that the facts stated herein are true. | am aware that the false information

submitted in a nt to the Department of State constitutes a third degree felony as provided for in

s.817.155, F,

G- Tt

DATE

0S4 Hd 21 100 HE

a3 4




