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FLORIDA DEPARTMENT OF STATE
CORP USA Davision of Corporations

(4

SUBJECT: FLORIDA YACHT CHARTERS, INC.
REF: W15000057916

We received your electronically transmitted document. However, the
document has not been filed. Flease meke the following corrections and
refax the complete document, including the electronic £filing cover sheet.’

The name designated in your document is unavailable since it is the zame
ag, or it is not distinguishable from the name of an existing entity.

One or more major words may be added tc make the name distinguishable from
the one preeently on file.

The name and document number &f conflict is, * Li4000083683 - FLORIDA
YACHT CHARTERS, LLC".

Please return your documant, along with a copy of thig lettar, within 60
days or your filing will be considered abhandoned.

If you hava any questiona concerning the filing of your document, please
call (B50) 245-6052.

Carol Mustain FRX Aud. #: H15000209861
Regulatory Specialist II Letter Number: 8152000118416

P.O BOX 6327 - Tallahassee, Flogda 32314
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Enclosed ace wn originel and one (1) copy of'the articles of incorporation and a check for;
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ARTICLES OF INCORFORATION NE AR CeRY BE 3760
In complinnps with Chuptor 607 and/or Chapter 621, F.S, (Profsti ¢ fudie, S - 1 L 250EEDS

ARTICLEL  NAME : :
 The nome of the cavperdtion shall be; O Lf Sﬁ,i____f; [ k A . -
r N

ARTICLE IJ RINCIPAL OFFICE
Drirping] §f w2+ ~hdnagy Muiling address, if diferont is:
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Mo, 7 23/37

ARTICLE III BPURPOSE (? —F
The purpose for which the corporation is ovganized 1s: (% ‘ i { . _

ARTICLE I'Y SHARES L
‘I'net nummber of shares of stack is: CK)
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ARTICLE ¥ INTTIAL OFFICERS AN DIRE 3
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Nume sad Title: ‘Nanie and Title;
Address Address:
Name and Tithe: Nanié and Title:,
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Name ang Titlo; Neme and Thle:;

Addrege ___ Address:

AR V¥ __REGIST AGENT
The name and Florids streat address (P.O. Bax NOT scceptubie) of the reaistered acent is:
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Addresy:

ARTICLE VT _ INCORPORATOR
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