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ARTICLES OF INCORPORATION ' on =4
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In compliance with Chapler 607 and/or Chapter 621, F.S. (Profi

09717/2032 05155

ARTICLEI _ NAME .
The name of the corporation shail be:St- Jude Global Vacations, inc.

CLEII _ PRI QFFI
Principal street address Mailing address, if different is:
1986 Opa Loéka Blv 117 NW 42 Ave # 914
Opa Locka, F1 33054 Miami, FI 33126
ARTICLEIIT PURPOSE

The number{)?sharm of stock is: 100 _ Foe T
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS A
Name and Tiue:Daniel Rivero (Pres.) Name snd Title-S0nia M. Ramirez-Bae‘z‘f(v. )
addess 117 NW 42 AVE #0914 Address: 117 NW 42 Ave #914 =
MIAMI, FL. 33126 w :
%
Name and Tile:Guillermo-A Calero (Sec) Name and ‘Titte:Miriam B Calero (Sec)
Address 34429 SW 187 WAY Address: 34420 SW 187 WAY
HOMESTEAD, FL. 33034 HOMESTEAD, FL. 33034
Name and Title: Name and Title:
Address Address:
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414000259556

Name and Tliie: Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name aod Florida street address (P.O. Box NOT acoeptable) of the repisterad agent is:

Name: DANIEL RIWVERO
Address: 117 NW 42 AVE # 914
MiAMI, FL.. 33126

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: DANIEL RIVERO
Address: 117 NW 42 AVE # 914

MIAMI, FL 33126

Having been named as registered ageni Io accept service of process for the above siated corporation af the place designited in
this certificate, I am familiar with ept the appointment as registered agent and agree to act in this capacity

i 11/05/2014
T Rbguired Signaiwre/Registered Agent Date

the facts siated herein are true. 1 am aware thot the false information submittes) in a

utey a third degree felony as provided for in s.817.155, £.8 .

{ submit this document and qffirm
docurrent w the Deparimeri
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