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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: K RYPK C é@ﬁzeﬁ&‘ TANC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 %7875 \E $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Domyick GRE®

Name (Printed or typed)

¥36 caLamonpiny  CT,
Address

MAORTH Forl _myeks , FL 33917

City, State & Zip

A3 -425-782%

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2015

DOMINICK GRECO
836 CALAMONDIN CT
NORTH FORT MYERS, FL 33917

SUBJECT: KAYAK CHARTERS INC.
Ref. Number: W15000034782

We have received your document for KAYAK CHARTERS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

Please return 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.

Carol Mustain
Regulatory Specialist || Letter Number; 515A00010299

www.sunbiz.org
Thvieainnh of Clarnoratinne - PO ROY £297 Mallalhacecan Flarida 39914



ARTICLES OF INCORFORATION
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

o

ARTICLEI _ NAME
The name of the corporation shall be;

KRYAK CHArTERS. TInc,

ARTICLEII PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
PO, Box /5013

cAre coepr , FL

tioery Foer myegs . FL
33717

33918
ARTICLE IIl PURPOSE , , .
The purpose for which the corporation is organized is: (% it
_ Insreverisn. FPsunG  LEBwoS,  SeminArs  Ane  Knag CHARTROS
Ao ECO Taoes Aet feiuing Roes. Fd  Any Otz Mﬂﬂ%@i zZes
COMMERCE . Tr o

1
-
-

e

QF

ARTICLE IV SHARES
The number of shares of stock is: 4 O@O

ARTICLE V iNIWAL OFFICERS ANDIOR DIRECTORS
+
Name and Title: (ACE GIQE' Name and Title: /?@i NC i LPAL
Address E36 CALRMEA DAl CT .+ Address: S L2AME
worry forr myers, FL
3391 7
Name and Title: Name and Title:
Address Address:
Narme and Title: Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _Lomindc¥ GRECO
Address: __ B3¢ eAaLamonom CT.
2w0RTH forr myces, FL 3397

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Lo mipiicé gfeé' co
Address: £3€ catamontin CT -
toeil Toer Mygrs , FL 3397

ARTICLE VI EFFECTIVE DATE: sr .

Effective date, if other than the date of filing: __/228Y. /5 A0/  (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

coept service of process for the above stated corporation af the place designated in
cept the appointment as registered agent and agree to act in this capacity

Vichaaill _r Q0/5
equired Signature/Registered Agent Date

the Jacts .ftated herein are true. I am aware that the false m_formatlbn submitied in a

bk ANV T TAN

/Incorporator Datc




