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

ARTICLEL __NAME ) X .
The name of the corporation shall be; CAPRICHO CHARTERS, INC.
dE“;f.F‘ i PRINCIPAL OFFICE .
Pnncipal street address Maiting address, if different is:
485( $W 1 LITH TERRACE 4851 SW L11TH TERRACE
DAVIE, FL 33328 DAVIE, FL 33328
ARTICLE 11l PURPOSE ANY AND ALL LAWFUL BUSNESS IN THE STATE OF FLORID?

The purpose for which the corporation is organized is:

LIS

ARTICLEIV _SHARES |00 L
The number of shares of stock s: iy N
e _:_:":E
ARTICLE ¥ INITiAL OFFICERS ANDAOR DIRFCTORS - = i
i o SR
Name and Title: ROBERTO FERNANDEZ BLAY, PRES Nome and Tide: 5
4851 SW [ 11 TH TERRACE L o
Address Address: s
DAVIE, FL 33328 PO
e
24

Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Vitle:
Addross : Address:
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Name and Title: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptuble) of the registered agent is:
ROBERTO FERNANDEZ BLAY

Name:

Address: 4851 SW 111 TH TERRACE

DAVIE, FL 33328

ARTICLE VI INCORPORATOR :
The pame and address of the [ncorporutor is: ,7.:
ROBERTO FERNANDEZ BLAY -

Name: o

Address: 4851 SW 111TH TERRACE - -0

DAVIE, FL 33328 L
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ARTICLE VII] EFFECTIVE DATE: ’
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be inore than five days prior or 90 days after the
filing.)

Note; If the dute inserted in this block does nat meet the applicable statutory filing requirements, this dare will not be listed as
the document’s <ffective date on the Department of State’s records.

Having heen namod as regs
thiy certificate, [ am fumif

pr yervice of process for the above stuted corporation ot the place designiwd in
chpointment us repistered ugent and agree to acy in this capaciy

5/08/17
Required segnmnfiiegiswmd Agent Darz

1 submir this document and affirm that the focts stated herein are true, I am aware that the fatse informaton submnitted in o
docunisnt to ihe Dep, of Staie ¢ tes a thivd dugree fefony ay provided for in 2.817.155, F.5.
' 5/08/17
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