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ARTICLES OF INCORPORATION 1 .. ' * . . = .
OF

SUNSHINE BOAT TOURS, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE I. NAME

The name of the corporation shall be:
SUNSHINE BOAT TOURS, INC.
The address of the principal office of this corpcration
shall be 1402 East Las Olas Boulevard, #150, Fort Lauderdale,
Florida 33301, and the mailing address of the corporation shall

be the same.

ARTICLE TI. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE IITXI. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 500 shares of commeon stock having $1.00 par value

per share.




ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company.

ARTICLE V., TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of tLhe

initial members of the Board of Directors are:

Tom Wells 1402 East Las QOlas Boulevard, #150
Dir. Fort Lauderdale, Florida 33301
Phillip Roberts Same

Dir.




ARTICLE VI1. CFFICERS

The name and addresses of the initial officers of
the corporation who shall hold office for the first year

of the corporation, or until their successors are elected

or appointed are:

Tom Wells 1402 East Las 0Olas Boulevard #150
Pres. Fort Lauderdale, Florida 33301
Phillip Roberts Same

Sec./Treas.

ARTICLE VIII. TRCORPCRATOR

. The name and street address of the incorporator to
these Articles of Incorporation:
Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301
IN WITNESS WHEREOF, the undersigned agent of

Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company on August 7, 1995.

CORPORATION SERVICE COMPANY

v

By:_ X LG o Yl o)

“Its Agent, Laura R. Dunlap.”




ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPCORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named abeove, and
having been designated as the Registered Agent in the
above and !oregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes,

CORPORATION SERVICE COMPANY
}

P

By: "V LLUWL o joo s

1ts Agent, Laura R.‘punlap

GMC/mjp
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September

Secretary of State
Division of Corporations

Post Office Box 6327 T S

Tallahassee, FL 32314 11495000

TE S Y I ]
RE: EUNSHINE BOAT TOURS, INC.

Dear Sir:

Encleosed please find a Change ot Reglstered Ottice

-

1
e

or

Reqistered Agenrt Form to be fi1led on benal! of the above referenced

corporation, together with a c¢heck 1n the amount 0! S:w.

representing the filing fee.

Please amend you records at your earliest opportunity
reflect the change.

Ve truly yours,
=73 s

N !l

Legal Assistant

KaREN 4100

KB
Encl.
95-106-325

Enclosure
95-04-223
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STATEMENT OF CH. NGE OF REGISTERED GFFICE
AND REGISTERED AGENT

Pursuant to the provisions of Secnons 607 0501 ind 607 0502
Signed corporation, organized under the laws of th
the purpose of changing 1ts registered office and re

»or 607 1308, Flonda Siatures. (he under
e State of Flonda. submits the following statement to;
gustered agent in the State of Flonda

Sos P INE BoAT TONK: NG
! The name of the corporation 1s BUNSLINE BoAl TOiRe. N

14

The name and address of 115 present registered agent is.

-
o

o
Te
‘|-1"_: -

faes

CORPORATION INFOGRMATION SERVICES, INC. -
1201 Hays Streer e -‘
Tallahassee, Florida 32301 S

. e
The name and street address to which 1ts registered agent 1s to be changed 15 y

(PO BOX NOT ACCEPTABLE) T
TOM WITT LS .

1202 Last Las 0las Boalevard, #1000 Tort Landerd:le . I Y40

The smeet address of 115 registered office and the sireet addr

ess of the business office of its registered
agent, as changed, are idenucal.

o 5. Such change was authorized by resoluton duly adopted by 1is board of directors or by an officer of
the corporation so authorized by the board of directors.

) -/ 7
_ TOM WIS

/
(Typed or prinied name and ey

. \ : o4
Stgnarure™ = reort

Tom Wells  (President or Vice Presydent)

Darte AR

HAVING BEEN NAMED aAS REGISTERED AGENT AN

D TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE D

ESIGNATED IN THIS CERYIFICATE. | HEREBY
T AND AGREE TO ACT IN THIS CAPACITY ! FUR-

UTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND T A

M FAMILIAR WITH AND ACCEPT THE
OBLIGAT!ION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607 0505. FLORIDA
STATUTES

Piease Pnnt/Type Nan .

Lo el

.

.
Signature -

o we s

{Agenn)
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C18 492 FILING FEE $33




