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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

Suncoast Excursions, Inc.
SUBJECT:

#

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os700 QO$7875 Q $78.75 C1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
Status
ADDITIONAL COPY REQUIRED

& Certificate of

Suncoast Excursions, Inc
FROM:

Name (Printed or typed)
2 South Biscayne Boulevard
Address
Miami, FL. 33’1 31
City, Siate & Zip
B855-727-7552
Daytime Telephonc number

info@lravelinemberservices.com

E-mail address: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Dacember 4, 2013 R
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations
, *RE-SUBMIT*
Please refain oiiginet fiing

SUBJECT: SUNCOAST EXCURSIONS, INC.

REF: W13000066250 date of submission 24

We recelved your aelectronically transmitted document. Eowaevar, the
doocument has not baan filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The registered agent must sign accapting the desgignation.

Please have a person sign for the corporation listed as Reglstered Agent
The corporation can not sign for itself.

If your business entity does not intend to transact business untll January
ist of the upconming calendar year, you may wish to revise your deocument to
include an effactive date of January 1st. If you do not list an effective
date of January 1lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which iz merely weeks away. By listing an aeffactive date of
January lst, the entity's existence will not begin until January 1lst of
the upcoming vear and will, therefore, postpone the entity'e requirement
to fila an annual report and pay the required annual zreport filing fee

until the following calendar year.

If you have any furthar questions concerning your document, please call
(850} 245-6052. e
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Claretha Golden FAX Rud. #: H13000264342
Ragulatory Specialist II Letter Number: 413A00027620
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Wyl E{ L RnRPARATIONS
ARTICLES OF INCORPORATION . Sh
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) 13 DEC '3 PH !2'
ARTICLE Y NAME
The narat of the comoration shall bc:Sum;cnast Excursions, inc,
ARTICLE N  PRINCIPAL OFFICE:
Principal street address Mailing address, if different is:

2 South Biscayne Boulevard

Miami, FL 33134

I

sell ips
Tho parpase for which the corporation is organized is: = 13 Uavel membership

ARTICLEIV __SHARES
The aumber of shares of stock is:ﬂm

: id
Name and Title; 20" Fox Presidant Name and Title:

tevard
Address 2 South Biscayne Bouiava Address:

Miami, FL 33131

Name and Title: Name and Title:
Address Address:

Name and Title: Nams and Title:
Address Address:;

FLDOY « 94207073 Wihttes Khmer Onlone
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MNoame and Title:

Name and Title:

Address A.d.drnss

ARTICLE V] REGISTERED AGENT
The pamc and Florids sireet ndiress (P.O. Box NOT acceptable) of the regisiered agent is:
Namne: € T Corperation System '

Ydregs: 1200 Sourh Pine Island Road

Planation, FL 33324

ARTICLE VI INCORPORATOR

The pame and pddress of the Incorporator ix

Name: Jason Fox

ess: 2 South Blacayne Baulevard

Miami, FL 33121

Having been nmned as regisiered agent to accept servics of process far the, above I at the place designated in
this certificats, 1 am familiar with and accepi the appoinmment as regi W ’ in this copocity
By:

Sobant Secrelon i [als013
s o HS P . D
IMMM&WMﬁ&MWWMIMWMMIMWMMM:
meﬁebmof&afcmsa degree felory as provided for In 5.817.155, RS,

-~

December 2, 2013
Patn

Signature/{ncorporator
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