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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of Iuco_rpumlion
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ARTICLE L _ NAME 7
ez
The name of the corporation shall be : ~ten o
ol 55 @
ORLANDO VISITORS INFORMATION CENTER INC. ™

ARTICLE 11 _PRINCIPAE OFFICE

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

4834 W. HWY 192, KISSIMMEE, FLORIDA 34746

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any onc lime is ;

ONE THOUSAND

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is

BRIAN F. TOLAN 4834 W.HWY 192, KISSIMMEE | FL.. 34746




ARTICLE Y _INCORPORATOR(S)

The name(s) and street address(es) of the incorporalor(s) to the Articles of lncorporation
is {are) :

BRIAN F. TOLAN MARTIN ). TOLAN
4834 W. HWY 192 4834 W.11WY 192
KISSIMMELE KISSIMMEE

FL. 34746 FL.. 34746

MILAD CHATER

8000 INTERNATIONAL DV. STE9

ORLANDO

FL. 32819

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

“TEWRTEEnJVHL day of YEARLARM |, 19 945
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. CERTIFICATE OF DESIGNATION OF '5.:},*:- 0,
REGISTERED AGENT/REGISTERED OFFICE '13:-':, = e

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, I’I.ORIM.
STATUTES, T11E UNDERSIGNED CORPORATION, ORGANIZED UNDER TIHE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. Fhe name of the corporation is : ORLANDO_YISITORS_INFORMATION

CENTERINC,

2. The name and address of the registered agent and oflice is :
BRIAN I, TOLAN
4834 W, HIWY 192

KISSIMMEE _FL, 34746

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my dutics, and I am familiar with and accept the obligations of my position as regisiered

agent.

' /5\@/7//// ad!is Jas

Signature ate

DIVISION OF CORPORATIONS, P O BOX 6327, TALLAHASSEE, FL. 32314




-

[
4
-

OFFICE OF TIiE éOhll"l‘llOLLER
APPLICATION FOR REFUN

T Pa50000 13130

Secyon 215 26, Flonda Smlu}cs. staten in part: "Applications for refunds as rnm ed 1n lluls seglion ghall be filed witl
the Lnu] um[]cr. cxcfpl s othenvise provi el herein, within 3 yeary after the mght to such refund s n:‘} have accrue

clxe suehi nght shall be barred ™ 1 miu years |.-| generally mterpreted as meaning three years from the date of paymient
into the Stale treasury fhc Comptroller hias delegated the outhonty to accept applications for refund to the unit of State
government wlhich initiafly eollected the money.

Pursunnt to the provisions of Rule JA-44 020, Florida Administrative Code, and Scction 215 26, Florida Statutes, or
Section * Flonda Statutes, { hereby apply for a refund of maneys T pmd into the State treasury, which are
subject to refund. The following information is submitted to substantinte the claim.

Name __Q@RUANDe YLSITTRDS LoEe@eaTze) EIN or $S#: _59—330002.0
 CITERINC
Address: \-\-@'L’M&— WIEST Mty 1 972

Kssimmnae 0 b

Amounl::",q\ﬁ\g Date Paid ’.1 e AV A
Reasan for claim: (PC\ SOOI 2T, Ak _'J_{ZLLL o X
.?_q ,Q A N G \J‘\J {‘\‘K

Certified true and correct this 38D day of S;;p ey , 19 76 .

Signature W 2 . Qﬁh_

* Must be completed if authonty is other than Sc%lzmn 215.26, Florida Statutes,

For Agency Use Only
Agency recommends approval of above claim and submits the following informatlon to

 substantiate the clalm; Amount of recommended refund 3 _&a;; .

The amount .reque.trcd abave was oripinally deposited inta the State Treasury, as a part of the funds deposited on
State Treasurer's Receips No. A oM dared _ T DAL

Name of Account

45202130001453000000000010000

Statutory Autherity for Collection \D Dq

It i requested that payment be made from the following sccount:

NAME OF ACCOUNT:
45202130001453000000022002000

Certified true and correct this day of , 19

Department of State, Division of Corporations
{Agency) {Authorized Signature and Title)

CRIE060(693)




