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ARYTICLES OF INCORPORAYION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE I NAME
The name of the corporation sheil be:

BAHAMATATA CHARTER SN

. i

ARTICLE IT__ PRINCIPAL OFFICE '

The p1incipal street address and 1nailing sddress, if different is:
S5a) N UniwebsTTy DR Haod
Clopnl SPoineg FL 32867

ARTICLE ilf _ PURFOSE
The puspose for which the corporation is organized is:

Doina Bugmees s w Shate o/ FL

ARTICLE IV SHARES
The number of shares of stock is:

Sod

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

1.ist narne(s), address{es) and specific ﬁZrZ(qs}: .
/1 o rd MMONG " '
SES°°N dmivensity DR Ste303

Cozal Srewmes AL 33047
ARTICTE VT REGISTERED AGENT :
‘Ihc narne and Flarida strect address {(P.O. Box NOT acceptable) of the registered agent is:

0 1 Plord  Hammond
ssal A Unwersidy DR Lde 303
Coenl Spemcs FC 330477
ARTICLE VI __INCORPORATOR
The npame and address of the Inea or 5!

[3//#‘:%;1& A M
S5x0 N (J,v:-)ezgrlf DR Ltea03
Loenl Speimes FL 33067

F‘#!'##i##‘&t#t"&?i*l?‘!!#*QO!!‘&O#I‘&‘t?*%##'?;#’F'Y?Y*4¢J‘#i***‘$4b¢$$t¥t¢gg¢“t"‘.“

Having been named zs registered agent fo accept Service of process for the above stated corporation of the
puce desiynated in certificate, T am familiar with and eccept the appoiniment as regiviered agent and

ogree (o act in capacity @
/0 /30/13
¥ mc]

Signafure/Regist cot
A -
Y 2oy - - (003013
Signanfe/IScorporator Date
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