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ANTICLES OF INCORPORATION
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Theo undersignad incorporator(s), for the purpose of forming o momtlon der then
Florida Genoral Corporalion Act, heroby adopt(s) the following cles of Incarporation.

ARTICLE | NAME

The name ol the corporallon ohall be: STILTSVILLE ADVENTURES, INC.

The principal piace of business of this corporation shall be: g’;?a;‘ﬂmmﬂ Lane Key Biscayne, F1

ABIIGLE ! NATURE OF RUSINESS

@ in or transact any or ali lawful activites or business per-

This corporation may engag
mitted under the laws of the Uniled States, the State of Florida, or any othor atate,

coumry, territary or nation,
ARTICLE 1! _CAPITAL STOCK

The aggregate number of shares of stock and lts par value that this corporstion is
authorized to have cutslanding at any one timo ls: 100 Shares $ 1.00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetuslty.

ARTICLEY OFFICERS DIRECTORS

The name(s) and atreet addreas(es) of the initial officer(s) and director(s), if any, who
shell hold office the first year of the corporation’s existence or untll thelr successor(s)

Is(are) elected, is(are):
Rosanna S. MacKenzle 475 Hampton Lane, Key Biscayne, Fl 33149
g£ric J. MacKenzle 475 Hampton Lane, Key Blscayne, Fl 33149

Prepared by: Rosamna S. MacKenelie
475 Hampton Lane
Key Biscayne, F1 23149

{305} 381-7371
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AUTICLE VI INCORPORATOR(S)

The namo(s) arki ntreol addroos(on) of tho incorporntor (s) to this articies of lnvorpora-
tion is(aro)!

Eric J. MocKenzloe 475 Hampton Lana
Kauy Biscoyne, Fl 33149

IN WITNESS WHEREOF, the undersigned incorporator(a) has({have) sxecuted theso
Articles of Incorporation this 2nd day of June . 18_95

i
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CERIIFICATR _OF DKALINATION
BEQIUXERELD AGENTA\RKGIATERED QFFICK

Pursuaut to the provislions of soction 607.0801,FPlorida Statutes,
the underaigned curporation, organised under tho laws of thu State
of Floridas, submlits the following statowant in dosignuting the
raglsterad offlve/registexed agant, in the Ktate of Florida.

STILTSVILLE ADVENTURES, INC.

1. The name of the corporation int

2. The namo and sddrues of the registared sgont and office im:

__Eric J. MacKenzie

475 Hampton Lane

Kay Blscayne, F1 33149

S8ICNATUNRE
% o
rrrre DPirecto o —
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DATE 06/02/95 Br- 7
i cn

HAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCKSS POR THE ABROVE STATED CORPORATION AT THE PLACE DESIGMATED 1IN
THMIS CERTIPICATE, I HEREBY ACCEPT ZTHE APPOINTMENT AS REGISTERED
AGENT AND AGREE TC ACT IN THIS CAPACITY. I FUHRTEER AGREED TO COMPLY
¥NITH THE FROVIEIONS OF ALL STATUTES RELATING TO THE THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND A AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT,

5IGNN
DATE 06/02/
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