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COVER LETTER
Department of State
New Filing Section
Division of Corporations .;
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: 4 ndyv Bbeoch \iama Tours

(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

FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: eo\ro\q E QOBQH’S

Name (Printed or typed)

¥ JL\u>

Address

’Tam(}q CFlovida 2R 68D

' City, State & Zip

813, S2R). 4¥06

Daytime Telephone number

Sorahliz 0ap7 @arai L. Com

E-mail address: (to be used for fufure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2014

SARAH.E. ROBERTS
5628 EAST CHELSEA RD
TAMPA, FL 33610

SUBJECT: WHITE SANDY BEACHES - BAHAMA TOURS
Ref. Number: W14000017015

We have received your document for WHITE SANDY BEACHES - BAHAMA
TOURS and your check(s) totaling $87.50. 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.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Pleae complete the mailing address.

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) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 314A00005731
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

?liiﬁntiflthecozgrﬁnshaube: bl_)lﬁ}‘ie.. Somc‘.,\ P)QQCLIQ’Q - &(}\ama _réur‘g I p C.
ARTICLE II PRINCIPAL OFFICE <
Principal street address Mailing address, if different is:
5622 East Chelsea €d. ¥ A\L2 @ 0.Box
Toompa, FL 33,10 1 ampa Oouda
| Zp B ALK

ARTICLEII1 PURPOSE . . .
The purpose for which the corporation is organized is: | © OY?}Q!’\ | 2€ VQCQ""\ o

‘tours .

ARTICLE IV SHARES Z !

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
Naine and Title:

ARTICLE V
*
Name and Title: ’éﬁﬂ?"‘_
Address:

.
»

S Hd €~ yay yiaz
]

2p

Address
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

4/29/2013 8:47 AM
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(conti)

% e
SIS Sy

Name and Title: Name and Title: CAF ppiaaniay,

TR

Address Address: 23” APR -3 'EH—?—O
U8

ARTICLE VI REGISTERED AGENT
The name and Flovida street nddress (P.O. Box NOT acceptable) of the registered agent is:

Name: SQ Y ]/( EO]& (‘\'S
Address: 5{92% E . C'ne,\sm QCl -
Tawmea, FL 23,10

ARTICLE VII INCORPORATOR

The name and address of the [ncorporater is:

Name: SCJ{ ' Otl/l EO\I)Q,’('*S
Address: Dby £ C\’IQ/\SG.O( EA -
Tompa, FL 323610

Having been named as registered agent fo accept service of process for the above staled corporation at the pince designated in

this ¢ -J am familior with and accept the appointment as registered agent and agree to acl In this capaclly
¥ B O ! I-\— 14
Required Signature/Registered Agent Date

I submit this document and affirm that the facis stated herein are frue. I am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.
3-u-y

’7{ “Required Signatwre/Incorporator - Daie
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