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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(8503 224-8870 - |-B00-342-8062 - Fax (B50)222-12322

CAPTAIN JEFF'S TOURS, INC.

Please Debit 20000000257 For: 70

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

ARTICLE | NA .
The name of the corporation shall be: Captain Jeff's Tours, Inc.

ARTICLEI] PRINCIPAL OFFICE
Mailing address, if different is:

Prncipal 3Ireet address
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ARTICLE III PURPOSE

The purpose for which the corporation is organized is: Any & All I-egaI Bus ness
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ARTICLEIV __SHARES = —_—
The number of shares of stock is:_1.000 — fe——
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS - x ;
N = i
Name and Title; Jerfery RaSt, PI'ESIdent Name and Title: - :- :_'J:
¢ - o
- o
Address PO Box 21 Address: E—

Crystal Beach, FLL 34681

Name and Title:

Name and Title:

Address Address:

Name and Title:

Name and Title;

Address:

Address




Name and Title: 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: Jeffery Rast
Address: fd/? F/ﬂf’f/M /‘415’.’ 8
(oystte Baackd TZ 3% 5/ %—‘
ARTICLE VI _INCORPORATOR ‘:
The name and address of the Incorporator is: - E !
Name: Jeffery Rast P ;
Address: PO Box 21 r

Crystal Beach, FL 34681

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as
the daocument'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
certificae amiliar with and accept the appointiient as registered agent and agree to act in this capacicy

,——-«-/3/5 /%.,.}7(_‘ 9 %ri' 20273

uu'cd Signature/Registered Agent

I submiiy this document aﬂ' rm that the facts stuted herein are truc. | am aware that the false information submitted in a

docu& of Srate co, es a pfer res felony as provided for in s.817.155, F.S. .
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