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' “IJepfx‘rtmént of State

New Filing Seetion 2

Division of Corporations

P. O. Box 6327
Talfahassee, FL 32314 H )
SUBJECT: Protocolo Tours lnc -
(moposm Co’ﬁ}onun NAME TINCLUDE SUFFL

" Enclosed are an original and one (1) copy-of_mc artiles of incosporation and a chock for:

W s7000 Q7895 '- 1 Qs78795 Q) $87.50 %.
Filmg Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cestified Copy -
e & Cenrtificate of
Status
ADDITIONAL COPY REQUIRED

mom: ROArK R, Monahan

“Name (Printed or typed)-

Monahan - Mijares CPA, PA

Address

75 Valencia Avenue, St 703

. City, State & Zip

Coral Gables, FL 33134

Daytime Telephone number-

elismor.castilo@mma.com.ve

E-mail address; (to be used Tor future annugl report notificafion) A

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

CARTICLEI __ NAME :
" Thie rame of the corporation shall be: Pl’OtOQQlO Tours, Inc. :
ARTICLE IT __ PRINCIPAL OFFICE _ e =
Principal gtrest address - Mailing address, lfdm'eren! i% ;

75 Valencia Avenue, St 703 | EE S e

]
i
;

~ —— ¢
Coral Gables, FL 33134 . e
Vi TR ety

e

T =
ARTICLE Il PURPOSE ’ =
The purpose for which the corporation is nrganm:d m oo

Tourism Agency Services and any other lawful business,

L P

'The umber of thares of slock is:10 000 o

ARTICLE V___INITIAL OFFICERS AND/OR MRB

Ricardo Rojas- Director/ Prosident / Treasuret Enrique Urdaneta- DirsciorVPISecrea
Name and Title;, eardo Rojas- irector/ Prosident Name and Title; ma v

75 Valencia Avenue, St 703

Address Address:

75 Valencia Avenue, St 703 L

Coral Gables: FL 33134 Coral Gables, FL 33134é
Nar;'i.;, and Tile: ....... o Nameandrjlle ............. '

Name and Title; - Name and Title:____ ;

Address ) _ _ -Address:
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" Neme snd Titler Name, and Title:_
Address . . Address:

ARTICLE VI _REGISTERED AGENT .
The name and Florida street addresg {P.O. Box, NO'I' acceptable) of the registered agent is:

'Roark R. Monahan

_ Name:
T

75 Vale_ncia -Averl_“ué,-'St 703 o |
Coral Gables, FL 33134 g

'?Address:

ARTICLE VI _INCORPORATOR

The nane and address of the Incorporator is:
Name: Roark R. 'Mona_han

| Ao 75 Valencia Avenue, St 703
Coral Gables, FL 33134

0E:1HY C1noN YL

Having been nurmned as regls s ?
this certificate, 1 am famillar joith aptdhe appo!nmnem ax registered agem' cmd agreeto act in thls eapachy

Wadk
/ ' il /o3 foord
ReYfaired S1gnature.fReg,istmd Agent. Date

1 submit this dacument and uffirny thi fi:\qt: stated herein.are trae. I.am aware that the false information subrmitted. Jn n ¥
document to the Department ryij.S‘tzav.'sr mles a mml degree felony as provided for In s.817.155, F.5. i .
4P i -

) ufot/oold-
Raqdiréd S1gn‘ﬂf'ure!1ncorpomror Date




