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ARTICLES OF INCORPORATION

tu compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] - NAME " i
Toe name of the corparation shall be; o - i, [ne.

ARTICLEDY _PRINCIPAL OFFICE

Principal street address
18811 NE [8th Avenue

North Miami Beach, FL 33179

ARTICLE LI PURPOSE
The purpose for which the corporarion is arganized is:

Mailing address, if differont is:

Tours & Transportation
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ART. HARES 100 l___l
The mumber of shares of stock is; =, g
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ARTICLE V' INITTAL QFFICERS R DIRECTORS

Name and Title: Maria J. Tisera, President

18th Avenuz
Address 18811 NE 18 vepus

North Miami Beach, FL 33(79

Narme and Title:

Addrass

Mame and Title:

Address

Name aud Title;

Address:

Name and Title:

Address:

Name gnd Title:

Address:




Nage and Titie:__ Narae and Title:

Address Address:

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

. Maria J. Tisera
Neme:
Ad : 18811 NE 18th Avenus !-'
North Miami Beach, FL 33179 . -3
' -
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ARTICLE V1T INCORPORATOR R R—
sl n
The name and address of the Incarporater is: o -y
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Narve: Maria . Tisern e oy L
e .- o
Address: 18811 NE [8th Avenue —}: : - f:)

North Miami Bezch, FL 33179

yx(” T_EFFECTIVE DATE:
Effective date, if other than the date of filiog: . (OPTIONAL)
{Tf an effective date is listed, the date must be spectfic and cannot be more than fTve days prior or 90 days after the
filing.)

Note: If the date insert=d in this block docs not meet the opplicable stetutory filing requirements, this date will not be hsted as
the docutment's effective date on the Department of Statc’s records.

Having becn named as registered agani to accept Service of process for the above stated corporation at the place designated in
this certificate, I am famillar with and acccpt the appointment as registered agent and agree to act in this capacity

Map1qJ T ivera VARSI

Requived Signature/Registered Agant Datz

I submit this document and affirm that the facss stated herein are true. 1 am aware that the falsc information submited in a
document 1 the Department of State constitutay a third degree felony as provided for in 2.8717.155, F.5.
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Required. Signature/Incorporator Date




