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NOTE: Please provide the originai and one copy of the articles,




ARTICLES OF INCORPORATION

, ; corporation under the
Th igned incorporator(s], for the purpose of forming a
Hogbc':anggg;gg: Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEL _ NAME

The name of the corporation shall be:

Carnival Magic, Inc.

ARTICLE _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

840 N. W, 186th Drive
North Miami, Florida 33169

ABTICLEIN _SHARES

The number of shares of stock that this Corporation is authorized to have outstanding at
any one time is:
Not applicable

I Vv ISTER

The name and address of the initial registered agent is:

Marion Shaw
840 N. W. 186th Drive
North Miami, Florida 33169




Tho name(s) and street _addfess(aﬁ) of the inéorpdréiorls) to these Articles of lpcdrpqra-, ' o
tion is(are); '

Marion Shaw

840 N. W. 186th Drive
North Miami, Florida 33169

The undersigned Incorporator(¥) has{hene) executed these Articles of Incorporation this

-

— -
/C:—H’f( day of Qamwwv-? 1998
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Drofle.

signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

VISIONS OF SECTION 607.0501
4 SIGNED ?gORA'HOGN, ORGA

THE FOLLOWIN
FFICE/REGISTERED AGENT, I

1. The name of the corporation is: Carnival Magic, Inc.

2. The name and address of the registered agent and office is:

-
AN
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Marion Shaw

{Name}

o

33>
.
Ao

840 N. W. 186th Drive
(P.O. Box not acceptable)

North Miami, Florida 33169
{CiwIStatefZipl

Havi as registered agent and top accept service of process for the
abovxiggs?a";gg gg?p?grda‘rion ot the place designated in this certificate, | here% accept
the appointment as registered agent and agree t actin this capacity. | further agree
t0 comply with the provisions of all statutes, refating to e proper and complete perfor-
Mmance o}’ my duties, and | am familiar with pnd accest the obligations of my position
as registered agent.
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(Zignature] (Pate)
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