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Bob Aloisio ' LT
e . ]
i * . . i
'Facsimile transmittal |

To: FL Dept of State ATTN GINA MCCLOUD Fax: (813) 867-7188

From: Bob Aloisio Date: 472912015

Re: Easy Breezy Cruises Inc. Pages.: 3

Ce: [Nama]

7 Urgent 5 For review i Please comment 2 Please reply 72 Please recycle

Hey Gina,
Thanks for taking care of this.

Bob
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-

COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: £asy G)c oczy Qr vises  Tac
4 (PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

.
Os7000 W@s78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceriified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QO\OP"JF A] VSt G

Name (Printed or typed)

SO0 Sus MgpDen CF

Address

Widey Clon!  FC 23545

Cy, Swute & Zip

413 o6 YE9¢

Daytime Telephone number

N o . ) -
/{;“}Qp/f. Cl./Or‘ 0 @ (curse /7/;,4/,‘/#/3 - (-
E-mail address: (to be used for future annual feport notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE ] NAME ]
The name of the corporation shall be: gﬁ.g ,f 6 fd’c"Z_xr,_r‘ C('UL oy Twame
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
ASOo40 Qus MEADT w  CoudT

westey C(/vqgf\ L2355 A

ARTICLE 11l PURPOSE _ _ ‘
The purpose for which the corporation is organized is: /3 7"/24 vl e aily

SYHV YL
134339

N
=Y
ROt PO

17

0714

—! ]\\'J,l 3

"l

ARTICLE IV SHARES ‘
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ':2 C—‘K"}’ {4‘ H (& 10 Name and Title: Qt’;‘.)\/)‘\ Y f&\l\ Cx‘\ VI
Address deesi Ao~ F Address: Ve DIV
CO‘{O San ACAR o o
ity (memi L 33545 s

Neme and Tille: AN Name and Title: N

\\
Address S~ Address:

Name and Title: '\ Name and Title: \.

Address \ Address: \
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Name and Title: \ < Name and Titte: \
Address \\\ Address: \\

ARTICLE VI _REGISTERED AGENT
‘Fhe name and Florida street address (P.O. Box ROT acceptable} of the registered agent is:

Name: Q“\’P’(“ 13”\‘0-‘ LIS |
Address: vode Lo Y& DY
Ly le¥Clacgel | €C 3550y

ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:
Name: Q—r by 'ﬁaf'(u (S5
Address; CHOSun M EAOUy - /
\&%“-a{fc&q e\ L gasdd

ARTICLE VIHE EFFECTIVE DATE:

Effective date, if other than the date of filing: \\ - (OPTIONAL)

{If an effective date is listed, the date must be specific and cannet be more than five business days prior or 90 business
days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os
the document’s effective date on the Department of State’s recoirds,

Having been numed as registered agent to accept service of process for the above stuted corporation at the pluce designated in
this cemj/zm.re. I am familiar with and accept the appointment as registered agent and agree to act in this capacily

(s S 29/ s

Required Signature/Registered Agent Date”

I submit this document and affirm that the facis stoted hercin are true. I am awere that the false information submitted in a
document to the Department of Stale constitutes o third degree felony as provided for ins.817.135, F.8.

/j'/Ll/L/\./\. //\/\_,-\A_, u//zf_] // <

4 Required Signature/[ncorporator 4 Dawd




