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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

BARBARA JOSEFYK
11670 153RD CT NORTH
JUPITER, FL 33478

SUBJECT: REEFS TO ROCKS TRAVEL CORPORATION
Ref. Number: W19000049811

We have received your document for REEFS TO ROCKS TRAVEL
CORPORATION and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The filing cost for a new Profit Corporation filing is $70 dollars. You will need to
send in an additional check for $26.25 to cover the cost of the filings. We have
$43.75 already.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist || Supervisor Letter Number: 119A00010348
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] __NAME ) T ' \ Q 5 \ \
The name of the corporation shall be: /—266 S '\O \\OC{S \ \f a\j £ C)\.( QO( CA WC l/-)
ARTICLEIH  PRINCIPAL OFFICE

Pringipal stregt address Mailing address, if ditferent is:
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ARTICLE Ili _ PURPOSE
The purpose for which the corporation is organized is:

To  Orovide  \AAECS tohdes N Angene
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ARTICLEIV _SHARES > \
The number of shares of stock 1s: @

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: Name and Tic:
Address Address:

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:




Name and Tmﬂ(’_c&S ¢ ?OCYS T\( 2vel Name and Title:

Address C oy ()Of&\ LGV Address:
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ARTICLE VI REGISTERED AGENT
The pame and ﬂondn sireet address (P. 0 Box NOT acceptable) of the registered agent is:

Address: L\\Drlo \S%(d Ck\ V’\O
Sugier, T =20%

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: —_3& \F-)d\.l A QQDCQ“-\\C
Address: \\U]A] 0 \QE(C\ C\" VIO
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ARTICLE Vill EFFECTIVE DATE;

Eftective date, if other than the date of filing: -{OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certific, am famifiar wu‘h an f 7) tment as registered agent and agree to act in this capacity
/1,. /}fﬁvr 1/ S - Q_'ICJ
cg ftered A gent Date

I submit this document and a_ﬂ"m that the facta stated herein are true. I am aware that the false information submitted in a
document to the Dcpa ent of Stateconstifutes &hhird degree felony as provided for in 5.817.155, F.S.
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N Reghitéd Signature/1 ncoy?h# Date




