11722/2033 0600

V21V

Note: Please print thi

43544 P. 001,003

s page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH16000008096 3)))

LT i

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divislon of Corporations

Fax Number : {858)617-6381
From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126000000019

Phone i (395)552-5973
Fax Number : (385)675-5544

*¢Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address:

. FLORIDA PROFIT/NON PROFIT CORPORATION

- 5 [

= @ ¥Y SOLYPLAYA TRAVEL & SERVICES CORP. S =

Vo = R
- o |
- Estimated Charge " s18.75 | L=

= /2%

Corporate Filing Menu Help




1172272033 0600 43544 P.002/003

Articles of Incorporationtl 1600052

IN COMPLIANCE WITH CHAPTER 807 ANDYOR CHAFTER B21, F3,

Article | — Name: The name of the corporation shall be :

Sol yPlayn Travel/ & Serorzes Cost .

2362 ol 32nd ST
plasas FL. 3249¢

Article [l — Shares
The number of shares of stockis: -/ 0 4.

Article IV - Initial Officers and/or Directors S‘ - 7(
AN& Jra. @&r‘/@f Coto / f@g;,oéﬂ,ﬁ .
ﬂorgz r %ﬁﬂ&’/ﬁcﬁfé‘ -___V‘fé&A’es_/z{mf .

Article V — Registered Agent -
The name and Florda street address of the registered agent is:

Ariadra Corfes Soto
236z S1f 3znd
wlesnd FL 33492

Article V| — Incorporator
The name and address of the incorporator is:
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Required Signatures:

Having been named as registered agent to accept service of process: for the abov
corporation at the place designated in this certificate, | am familiar with and ac

appointment as reg:stewa agree to act in this capacity
ﬁf? A D;Va___é’ﬂ/ﬁ Q;é D/—/E"/ -/

Registered Agent / Date

1 submit this document and affirm that the facts stated herein are true. l,am.aware th.
false information submitted in a document to the Department of State constitutes a

degree folony as provided for in $.817.15%, F.S.
DLV Vo
Incorporator / '~ Dae
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