NC.
417 E Vieginia S, Suite 1, Tallohomes, FL 32301, (90022488030

+ " caPITAL CONNECTION

e

L ydereied

o762

7

"
WOy c_\ (_ L S

A RE:
Mailing Addrees: Post Office Box 10349, Tallshasere, FL 32302 3 03
TOLL FREE Mo 1800342 806 R S M Y - \ t
. A { Y
FAX (904) 2221222 %8s e e
FIRU AT SRS I C.C. FEE. DISMURSED
ptiml Expreas™ _ e e
_Manatine Fllm o e - -
NAME Corp. Aecord Search e e e e e e
FIRM Lid. Partnetahip File = _ ... [
ADDRESS Foreign Corp Flie S R .
L { YCont. Copyl(s) ... .. —
Art, of Amand. Flie - e e
PHONE ( ) Diasolution/Withdrawat N N —
cCus. — —mmae —
Service: Top Priority Reguiar Fictitious Nams Fila [ I
Ona Day Service Two Day Service e . .
neme. NAMB Rasorvation P - e -
To us via Return via Annual Repor/Reinsiatemant R e
Reg. Agent Sarvice I, e
Matter No.: Express Mail No. Document Fliing [ e . .
oo TDOOO151651 777
e CoOrporain Kh ) _ R
State Foe $ — Ourg atialn Senrch -06/13795-=01018=-007
2 UL T Pgncin Rl U0 b )
we Crriving Record - [t
:I-E e.? Document Retriaval e . —
Gn: «3 — - e
e = UCC 1 or 3 Flle e e
SO&-’] [ UCC t1 Search -——
=ZO o 4 UCeC 11 Retrieval . -
L‘"f_’:_‘é', - L\\ e —__ File No s, Copies - e
Lider 5 '3 Courier Searvice _____ R - -
ﬁ% W s Shipptng/Handling e o -
gl Oy 57 Phone { ) [P
o . U\ Top Priority — m
\}) Exprass Mail Prep, e
FAX ( )] pgs. —_—
SUBTOTALS
FEE 3 s
P
\ [ DISBURSED......ooeereaeersrenmsanrsssssenss s ___ e
S l q
zﬂ SUACHARGE.......... - - e —
TAX on corporate suppllies s - i e
SUBTOTAL $ o ——
REQUEST TAXEN CONFIRMED APPROVED
DATE PREPAID R S,
T™E €KX No. BALANCE DUE......ccovmmrerrecrmsensearnns S
By \"“\ | S .
Plesaw remlt Involce number with payment
WALK-IN L{J fj TEAMS: NET 10 DAYS FRAOM INVOICE DATE THANK YOU
Wil Pick Up qu_ 1 ¥/2% par month on Past Dun Amounts trom

Past 30 Days, 18% par Annum

1129097 FPOWDERS NG, THOMABVILLE. OA

Your Caphal Connection




ey gn Py T
11 ORIDA DEPARTMENT &% gty 77 B 53

sandra B3, ‘\J‘I“"”“‘Wi‘_,:‘ o

. R
Secretany of Shate !

June 19, 1895

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: INTERNATIONAL CRUISE SERVICES, INC.
Ref. Nuniber: W35000012417

We have received your document for INTERNATIONAL CRUISE SERVICES,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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 conceming the filing ot your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 895A00029924

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2E042
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ARTICLES OF INCORFORATION

OF
. <
Late o creabhonal Comunse Seey IC A2, I)C..

I, the undersigned natural person of the age of twenty-
cne years or more, acting as incorporator of a corporation under
the laws of the State of Florida, adopt the following Articles of
Incorporation for such corporation.

ARTICLE I
NAME

The name of this corporation is: - !

TN %,

ARTICLE II
DURATION
This corporation shall have perpetual existence,
commencing upon the filing of these Articles of Incorporation with
the Secretary of State of the State of Flocrida.
ARTICLE III
PURPOSE
The general business of the corporation to be transacted
by the corporation shall be as follows: To perform any and all
acts allowed for a corporation under the laws of the State of

Florida.

AR




ARTICLE IV
STOCK
The agyregate number of shares which the corporation

shall have authority to issue is 7,500 shares at $1.00 per share,
par value, non-asseassble, and shall consist of cne (1) class only,
to-wit: Commor: stock.

ARTICLE V

G o c D

The street address of the jinitial registered office and

the principal office of this corporation is: émﬂaﬂi_&[e
e, IDOI " 9”’@“’}0(“"@. ex‘f-lf—m }S'LEQDO\ , and

\
the name of the registered agent of this corporation at that

address is: C’?DD\@[I\ Y ('T\"iﬁ\ﬁ .
ARTICLE VI

INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director initially.

The number of directors may either be increased or diminished from
time to time by the By-Laws, but shall never be less than one. The
names and addresses of the Initia? Board of Directors of thia
corporation is: ( WOCJ‘S%(Y\ \*\(")‘:E“ﬁ\(\’:p'{“ﬁ%:\dé‘ﬁ*

Xeoovrec Gorant, Y lc_f:'_h’m\ld&’(ﬁ'i/ harla Nach P Sen! %Y,

ARTICLE VII

IRCORPORATOR

The name and address of the person signing these Articles

of Incorporation is: _(° 1CA 2!,-"1'im %‘lm,‘ e 1 VAR




IN WITNESS WHEREOF, the undersigned wubscriber has
+
executed thease Articles of Incorporation this _ /(,Q J:"day of
Sawe. ., 1995, .

| f—:g\; TR

&~
[\/
/

STATE OF FLORIDA )
COUNTY OF ) 8.

BEFORE ME, the undersigned Notary Public, authorized to
take acknowledgmenta in the County and State aforesaid, personally
appeared bOO\ G W G TETA , who is either

personally known by me or who produced the following form of
personal identification :\:DL'Q‘: \-& IS0 S%O‘?ﬁs : D\C; O ’

and who, upon oath, acknowledged before me that he executed the

foregoing Articles of Incorporation freely and voluntarily for the
purposes stated therein.

IN WITNESS WHEREOF, I have hereunto set my hand and seal

this lle  day of None. , 1995. —
2% PAM XOCH
;:“%%} mmoggmq
ST T S N EXPIRES: Saptermber 8,
_,\r._-) ! i AR Mﬁmmmm
[ =AY e

Print Name:
NOTARY PUBLIC, STATE OF FLORIDA
My Commission Expires:
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CRETARY OF STA
UWslg!O?l OF COR?URAIFM
CERTIFICATE DESIGNATING PLACE OF BUSINESS [
DOMICILE FOR THE SERVICE OF PROCESS WITHIN FL&MJS Pn 338

NAMING AGENT UPON WHOM PROCESS

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLOWING
IS SUBMITTED:

FIRST: That 1&’1{11(‘(@;'\(‘13(‘(“‘1 \F\;QSO(\[\ée%%'ring to
organize or qualify under the laws of the State of Florida, with
its principal place of business in the City of M@F!(‘)Qﬁ
State of Florida, has named g"](,hlaljj t]gc-J';;,;gjz:; , located ~
at ol DGO A D, Sy 1O . City
ofH\ig—}ﬁ)Lﬁ\ﬁZ, St:.,_pte of Florida, aa its agent to accept service of

oAV
procass within orida.

\ :
S TGNATURE SNt oo ) grm £ .«-.4:}\0:3}-

TITLE: e ot acle QT
DATE NIV NI Ye N

SLCOND Having been named to accept service of process for
the above stated corporation, at the place designated in this
Certificate, I hereby agree to act in this capacity, and I further
agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties.
SIGNATURE: __ oy £

DATE: ’
ay.

—

Bl TS
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 22, 1996

TONY HOOSAIN
167 ESCONDIDO CONDOA
ALTAMONTE SPRINGS, FL 32701

SUBJECT: ACCESS CAPITAL CENTER, INC.
Ref. Number: W96000014965

We have received your document for ACCESS CAPITAL CENTER, INC. and
our check(s) totaling $96.25. However, the enclosed document has not been
iled and is being returned for the following correction(s):

Please call in reference to your document.

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 conceming the filing of your document, please call
(904) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 496A00035295

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




ARTICLES O.II-‘. AMENDMENT
O
ARTICLES OF IS'CORPOIIA'I'ION
F

INTERNATIONAL CRUISE SERYICES, INC.
(presons gams)

Pursuant to the provisions of section 607.1006, Fiorida Siaruns, this Florida profit corporation adopts
the following arvicles of amendment 10 its sriicles of incorporation:

FIRST: Amendmeni(s) adopied: (indicels arvicie numberts) being amended, added or dele‘ed)

¥

ARTICLE 1: Name of corporation to be changed to:
ACCESS CAPITAL CENTER , INC. EFFECTIVE 6/28/96

ARTICLE V: address of corporation has changed to:
237 S. Westmonte, Suite 211

Altamonte Springs, FL 32714 EFFECTIVE 6/28/96

ARTICLE VI: OfTicers that remain as follows:

President: Goolam Tony Hoosain

Vice-President: to be assigned at a later date
Secretary:  Karla Martin EFFECTIVE 10/1/95
ADOPTED 6/28/96

—— -

SECOND: If an amendment provides for zn exchange, reclassification or cancsllation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:




THIRD: The date of each amendment's adcpt:on ¢ L. (.

FOURTH: Adoption of Amendment(s) (CHECK ONE) ot T e Ty
sl e U -A9-1 796
a4 U o~ AK-T
A The amendment(s) was/were approved by the shareholders. The numb of votes cast
for the amendment(s) was/were sufficient for approval

O  The amendment(s) was/were approved by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled to vore
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

voling group
O The amendment(s) was/were adopted by the brzsd of directors without shareholder
action and shareholder action was not requirsd.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this <s,  dayof__ . . 1.4 19 7,
/o )
<7 i‘//
- (D
Signature
(By the Ciiasfmryor Vice Chairman of the Board of Directors, President or other officer if adopted by
the sharghgfldaks

OR
(By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorporators)

;/‘.‘.. ./.f.-,;') ( /.'."_LL,/ // LI

Typed or pnnted name

1]
AN i

Title
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