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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Juno 15, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: CARNAVAL TRAVEL, INC.
Ref. Number: W85000012213

We have recelved I_?lour documaent for CARNAVAL TRAVEL, INC. and check}s)
totaling $122.50. However, your check(s) and document are being returned for

the following:

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entléy. Sim.PIy adding "of
Florida" or "Florida® to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have ang questions about the availability of a particular name, please cali
(904) 488-9000,

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

if gou have any questions conceming the filing of your document, please call
{904) 487-6903,

Nancy Hendricks
Corporate Specialist Letter Number: 195A00029462

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CARNAVAL TRAVEL & TOUR, N' {
18w

The undersigned incorporator(s), for the purpose of forming a corporaliori ﬁnder the
Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.
ARTICLE |

The name of the corporation shall be:

CARNAVAL TRAVEL & TOUR, INC.

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

837 North Homestead Bivd.
Homestead, Florida 33030

ARTICLE Ul

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

500 shares (five hundred) @
$ 1 (one dollar)

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Maria D. Diaz
837 North Homestead Blvd.
Homestead, Florida 33030




ARTICLE Y INCORPORATOR (8}

The name(s) and street address{es) of the incorporator to these Articles of
Incorporation is {(are):

Maria D. Diaz
837 North Homestead Bivd,
Homestead, Fiorida 33030

The undersigned huas(have) executed these Articles of Incorporation this 19th day as of
May, 1995,

Sl

Signature/Title /




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Status, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registared agent, in the State of Florida.

1. The name of the corporation is:
CARNAVAL TRAVEL & TOUR, INC.

2, The name and address of the reglistered agent and office Is:

Maria D. Diaz _
837 North Homestead Bivd. A e
Homestead, Florida 33030 R

Signature _\_//Mﬂc,
D eact VAR
Title Lo

Date % ;{95 ”

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFIED,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL MY STATUS RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

T

SignatureWﬂa,?

Date ¢ /i 557
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