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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State

March 6, 1995

SATOSHI TSUKADA
1982 WESTPOINTE CIRCLE
ORLANDO, FL 32835

SUBJECT: PLANET JOURNEY, INC.
Ref. Number: W95000004845

We have recelved your document for PLANET JOURNEY, INC. and vour
check(s) totaling $131.25. Howaever, the enclosed document has not been ¥iled
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

A corporation may not be its own incorporator. Please designate i i
Atticle V, and have that person sign thepdocument. ’ an Individualin

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your do
(904) 487-6915. g goty cument, please call

Kevin Nickens
Document Specialist Letter Number: 295A00009794

Division of Corporations - P.O. BOX 6327 -T'allahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stale

March 20, 1995

SATOSHI TSUKADA
1982 WESTPOINTE CIRCLE

ORLANDO, FL 32835

SUBJECT: PLANET JOURNEY, INC.
Ref, Number: W35000004845

We have received your document for PLANET JOURNEY, INC. and your
check(s) totaling $131.25. However, the enclosed document h ' y
and is being returned for the following correction(s): as not been filed
You failed to make the correction(s) requested In our previous letter.

A corporation may not be its own incorporator. Please designate an indivi
Article V, and have that person sign the%ocument. ’ an individual in

Please return your document, along with a copy of this letter. withi
your filing will be considered abandgned. Py + Within 60 days or

It you have any questions concerning the filing of your docum
(904) 487-6915. 9 g oty ent, please call

Kevin Nickens
Document Specialist Letter Number: 795A00012417

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION 5" -2 Mens
SETARY, UF STATE
SECRTARL T ORibA

The undersi ris), f

gned incorporator(s), for the pur, o
Flori pose of forming a corporation under the
da Business Corporation Act, hereby adopt(s) the following Articles ofr;rrcomamtizn

ARTICLE] NAME
The name of the corporation shall be:
PLANE | JauRNE]’, NG

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

1982 Westpolite Circle | Orfands, FL 32835

ABTICLEJi _SHABES

The i
number of shares of stock that this corporation i5 authorized to have outstanding at

any one time is;
T Q !

ABRTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

SATosH! “[SukADA

/?5‘2 /l/e«?_/?o:!n—f? Cr'hc/e
Orlando, FL 32835




ABRTICLEY INCORPORATQR(S)

The name(s) and street addressies) of the incorporator{s) to thesa Articles of Incorpora-
tion is{are);

Ortrrdor—=32835
SBhSH] T [ukaDA
ToSHIKo  TSuks D)

The undersigned incorporatar(s) has{have) executed these Articies of Incorporation this

\Z&ﬁ_day of_éétﬂﬂ)(___, 19_25._

- SAoSH] _TSukapA

- ”
W /éﬂé-éé\ Joshiko  TSukmbA

/ 4 ignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION o’.; FH.ED
REGISTERED AGENT/REGISTERED OFF

-1
—

1A£"2 Ail 8: 0l .

iLCEE JARY OF STATE
TALLATIASSEE, FLORIGA

1. The name of the corporation is: Pm N ﬂ__ Jb“ R-N E-r,l -IALG_

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

SE10SH | TISuUKADA

{Name}

(982 Westroials. Circle

.0. Box pot acceptable)

(r.d
Orlandp. FL. 32835~

(City/State/Zip}

i he
i istered agent and to accept service of process for t
sﬁ;’ Jg%?aetgg Zggg%ﬁsoﬁegﬁfe plac% designated in this certifica te, / h?rg% gfge%e
[0 Conmy wment as registerod B aratates rejatmg 1o the soapacty, ! further. Serfor-
;ga%%ne?% %"&'3&?3&?’5’;&5; grr'r.;s %milfar with and accept the obligations of my position

as registered agent.
Feb. 28> 95

{Date)

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




