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Dopartmant of Stato
Divislon of Corporations
P.O. Box 6327
Tallahansee, FL 32314

SUBJECT, Cruise [Fup-addicts, Inc.,
{proposed corporate name)

Enclosed please find an ariginal and one (1) copy of the articles of incorporation for the

above corporation and check in the amount of $_l’_FaJ_

Melanle Van. Pelt
Name

11929 E. Colonilal Drive Suite 110
Address

Orlando, FL 32826
City, State, & Zip Qoonn 43EE50

~03/22/35-~01038-~0p

( 407 ) 275-0777
Telephone Number PERANTO.00  wamwnr0, 0p

Note: Additional copy of articles is needed only when certified copy is requested.

225

4




mv‘ﬁi Ff FI?RWI%NS
QF g5 MAR 22 AM101 14

Cruisn Fun-addicta, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) tho following Articles of Incorpora-

tion,

ARTICLE! NAME

The name of the corporation shall be; Cruise Fun-addicts, Inc,

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

Place of Business: Mailing Address:
13516 Dornoch Drive 11929 E. Colonial Drive Ste 110

Orlando, FL 32828 Orlando, FL 32826

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
atany onetimeis: 100,000 shares
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The néme and address of the inltial registered agent is:
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The name(s} and street address(0s) of the Incorporator(s) to these Artlclles of Incorpora-
llon is(are):

Malanlo Van pPolt
13516 Dornoch bDriwvy
orlando, FL 37040

Qary van Palt
13516 bornoeh Drive
Orlando, P, 32828

The undersigned has(have) executed these Articles of Incorporation thig

Q0¥ day of JL(J/'PC'--‘L- 19 99

-7 Signature/Tille

gnature,

Signature/Title




CEATIFICATE OF DESIGNATION
REQISIEBLD AQENT/AEQISTERED OFEICK

Pursuant to tho pravisions of section 607.0501, IFloricla Statutos, the undorsignod corpara:
tion, organized under the laws of tho tato of Florlda, submits tho following statemont In

designating the reglstored offico/rogisterod agont, in tho state of Florlda,

1, The name of the corparation is: Crutun Fun=addlete, Lo

2. The name and address of the rugLﬁred agent and office Is;

Melanie Vantél+
(NAME)

13555 | o Dor roc by D
[P.0. BOX NQT. ACCEPTABLE)

m.ﬁawdfo f{f- 5.5.% D%

) (CITY/STATE/ZIP)

| 7
SIGNATURE /7]4/@6,;0( %{(éﬁ/

(corporate officer)

TITLE

DATE //(//245'( 20/ 2

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN .
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA;
TIONS OF MY POSITION AS REGISTERED AGENT. /
T SIGNATURE /Zé//é/m %Zoc /CZ
DATE //ﬁzld/ 7o /99 (
/

REGISTERED AGENT FILING FEE: $35.00




