(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ warr [] mar

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N, SAMS
IR R

HIEETTA

e

01716718 -01025--004

0%:€ Wd 31 NYr 8L

b —

s wars

L

i

skl




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FLL 32314

SUBJECT: Ecomotion Touys . Twnc.

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIN)

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

Q $70.00 $78.75 Q) $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mar\/ ArheH'

Name (Printed or typed)

11255 Fork Georqe PRoad
Addresy

Sacksonvilie FL 33236
City/State & Zip

G04- 481- 9447

Daytime Telephone number

ECOYY\O*'I.OI’\TOLLY_‘; @ ﬂomcqs'\’ . net

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

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



To The Department of State, Division of Corporations.

I'm writing to inform you that [ have no intention of reinstating the Corporation: Ficomotion Tours, Inc.

Document Number: POS000114015.
Please release this name: Ecomotion Tours, [nc. so it can be used on the new Articles of Incorporation that are

enclosed.
Thank vou very much and especially for all the help you provided me via telephone.

Sincerely.

(5
M
M.
Mary Amett
President
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EWd 91 Nyr gy

04

Maren & Greg Arnett
(904) 251-9477 - 11255 Fort George Road - Jacksonville, Fiorida 32226+ EcomotionTours@comcast.net

www.EcomotionTours.com



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

ARTICLE I NAME — . . .
The name of the corporation shall be: Llo m0'|-f o TO LU(\S; I ne.

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

11285 Fort George Road
Jacksmville  FL 3333¢

ARTICLE 11i PURPOSE
The purpose for which the corporation.is organized is:

To  Conduct ﬁwded ecoiocf}lc.al and historic Fows

ARTICLE TV SHARES

The number of shares of stock is: ] 8 o —
~r . —
i, @
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS A~
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Name and Title: e+ -? i+ Name and Title: v pegiin
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Address . S H‘ COVAE Address: R ¥
Jadsonviile FL 32326 L ow O
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Tile:

Address Address:

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

Name: Mar\’-’/ AYVI f*’""
Address: 1258 FO(+ 61‘0_"36 Rﬁﬂd

— = .
Jadesonville FL 321216 = =
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ARTICLE VI INCORPORATOR I T e
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The name and address of the [ncorporator is: AE - "':E m
> 1
Name: MC{ Ve A’YH&""" g:{'?‘ @
2 =
Address: tHH1s5s FO ri é'(’a vr).c, ?&4_5‘ EEE'"

Tac,lc50nu¢lle} FL 322C

ARTICLE VIH  EFFECTIVE DATE:
Etfeetive date, if other than the date of filing:

AOPTIONAL)

{If an effective date iy listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having hoen named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am fumiliar with and accepr the appointment as registered agent and agree to act in this capacity

/L{tu\,/al Q/an

1fir] 18
Required Signature/Registered Agent P Date

{ submir thix document and affirm that the facts stated herein are true. [ am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in x. 817,155, F.5.

Aany Qrnedt s
Required Signature/Incorporator Date




