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Division of Corporations
Tallahassae, FL 32314

OUT OF THE BLUE SAILING CHARTERS s INC.
{Proposed corporate name - must include suffix)

SUBJECT:

TOONO L4295 T 7
-03/24/35--01113--009
131,25 eeik131,25

Enclosed is an original and one (1} copy of the articles of Incorporation and a check
for ;

(] $70.00 [ s78.75 [¢122.50 [x]$131.25

Filing Fae Filing Fae Filing Fee Filing Fee,
& Cartificate & Cortified Copy Certified Copy
& Certificate

Additional Copy Required

MARTHA RAMIREZ
Name (printed or typed)

13155 IXORA COURT, APT. #0912
’ Address

MIAMI, FL 33181
City, State & Zip

{305) 539-1736
Daytime Telephone number

t.ome MAR 3O 1995

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articies of Incorporation.

ARTICLE1 NAME

The name of the corporation shall be:

OUT OF THE BLUE SAILING CHARTERS, INC.

ARTICLE Nl _ PRINCIPAL OFFICE

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

CONCORD BUILDING
66 WEST FLAGLER STREET, SUITE #708

MIAMI, FL 33130

ABTICLE I _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one tirme is:

100 WITH NO FAR VALUE STOCK

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ADOLFQO DEL CASTILLO

CONCORD BUILDING, SUITE #708
66 WEST FLAGLER STREET,'
MIAMI, FL 33130




The namels) and street address{es) of the incorporator(s_) to these Articies of Incorpora-
tion is{are): | |

_MARTHA RAMIREZ
13155 IXORA COURT, APT #9172
NORTH MIAMI, FL 33181

-MICHEL VIRENQUE

13155 IXORA COURT, APT.#912
NORTH MIAMI, FL 33181

The undersigned incorporator(s) has(have) executed these Articles of lncorporation this

17 dayof __Mapcy ,19_95 .

~/-7/4.:?/Z )

/ Signature

wlignature

Articles of Incorporation
Filing Fee - $35
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STATE OF FLORIDA
58

COUNTY OF DADE

9( I HEREBY CERTIFY that on this [i‘j day of ﬁ#ELH
19

personally appeared before me, the_ under igned, a Notary
public for the State of,Florida-at-large,_ﬂxlzlﬂ_ Aoy B2

AND DI Uilariaptees
parties to the foregoing(/Certificate of Incorporation, and who
severally and individually acknowledged that he or she did make,
subscribe and acknowl edge the foregoing Certificate of
Incorporation as and for his or her voluntary act and deed, and
that the facts herein set forth ..re t{rue and correct as given under
my hand and official seal, the day and year last above written, at

MIAMI, FLORIDA
7/@%4 /hwm/

, Notary Public, State of Florida

4

¥
!
-

SANDRA M CLEMMER
NOTARY PUBLIC STATE OF FLORIDA!
COMMISSION NO, CCITi713
MY COMMISSION EXP. JAN. 22,199




CERTIFICATE OF DESIGNATION OF .. %

32000
LT

REGISTERED AGENT/REGISTERED OFFICE::: -

LAWS." oy

1. The name of the corporation is: QUL QF THE BLUF SATLING CHABTERS, INC.

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

Gois Lee CrsT o

{Namas)

Sze 208 Caoncor d BiY

{P.O. Box or Mail Drop Box NOT accepfable)

bb chsr Flacg, S7- 22 om, 233130

ity/State/Zip)

Having been named as registered agont and to aqcerp[ service of process for the
above stated corporation 8t the place designated in his certificate, ! hereby accept
the appointment as registered agent and agree ® actin this capacity. 1 further agree
1o comply with the ‘pmwstons of &/l statutes relating to the proper and com’plete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as registered agent.

~

3// % u

(Signatun (Data)




