eeeeeeeeeeeeeeee

Certificates of Status

Special Instructions to Filing Officer:

OOOOOOOOOOOO

AN

900353700319

§762

S Hd o) g




COVER LETTER

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

FTAMIL Y 7;2&& CCQ/?/’CDA’%—}?‘/OA/

SUBJECT: '
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

M"$70.00 0] $78.75 L] $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
(O peexK & Certificate of
£ CLHSETS Status
ADDITIONAL COPY REQUIRED

rrom:  Susay B ERTAUX

E ¢ (Printed or typed)
P /‘( /’f/nu //’Haw— AME -#I)08

Ve vo BEAcH, Florida BRYLE

7 City, State & Zip

772~ 5¢9- 214/

Daytime Telephone number

ONE | p2lndya aol. Com

E-mail address: (to'be dsed for future annual report notification)

NOTE: Please provide the original and one copy of the articles. -
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'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)

ARTICLE [ NAME . . ‘
The name of the corporation shall be: FA M /\/ 7_/74 /K CO "-’PC) . d%/& A

ARTICLE I  PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:
17 I E Brbor LAe 2205~ U ix oS o071
Vero Begcr /0 3R962 (€roBencu Fboriln 33965

ARTICLE HI PURPOSE
The purposc lor which the corporation is organized is;

TRnvel, Exploration CookinNg Fine Dining
Re l//{fu_h‘.ru? @QSZ}H‘S(;/ /zz/;/e_s‘

Lype o TR avel Avalahle To cormsvmELS

borre Cookine, Shose g

vqﬂ»OVibLN C- éévlﬂm‘:; \L‘{’) GQNSUMCW\S OF A
TRAVEL, LoplinG fossul, _
/E'AQT—MJ&.} AND e n PR IN AT

ARTICLE IV SHARES
The number of sharcs of stock is: /&2 €5

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__SUSA A/ BERTAUX Name and Tithe:

Address (9 Fiwe Arbor Lowe il
Vero Bepcpy FL 32963

Namc and Title:

Name and Title; /V /,ﬂi
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Address Address:
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Name and Title: A///q Name and Title: I o1
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Address

Address: : =
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Name and Title: /t’///‘:'z Name and Title:

Address Address:

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

Name: g‘Ufz‘?A/ 56’-&7-4‘-{)(
Address: /(7 p/‘/‘f/&_ 4)’5&)‘[}‘7/!_)5—_‘#/03——

Vero Besc t, [ 3G DR

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Susgp Bertapy
Address: /? /)/ ‘e /[i)’ }90}” //4,{/5 ?’Lﬂf
Vévrs g € pcif, AL 2296
— — O "7
ARTICLE VIII _EFFECTIVE DATE: 70~ 137R0X0O
Effective date. if other than the date of filing: D5 =tdalid . _(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 dayvs after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory 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 corparation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

SUS Hu BE&TA X /0 -/3-2020
Required Signamré/chistcrcd Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5

% 6»2/%5%% 2% ,/% 203 5

Required Signature/Incorporator Date
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