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AXTLCLES. O INCORPORATION Wil

WLEGTILN_LURALGRE SIUS_ACADKMY. Ot TOURIEM TNC. W & O
The underalsned incocvynrator, for the purpooe :::_'?lf;'.'\ f%'ming a
corporation undor the Flovrida Buslnesn Corporation Act, Chaptor

607 of the Florida Statutes, heroby adopts the following Articles

of Incorporation:
ARLICLE I: N/ME OF THE CORPORATION

The name of the corporation ia WESTERN HEMISPHERE ACADEMY OF

TOURISM INC., hereinafter referred to as the "CORPORATION".

ARTICLE II: PRINCIPLE OFFICE AND MAILING ADRDRESS

The address of the principal office and mailing addrees of

the CORPORATION is at 8383 Lake Drive,

H4¢1, Miami, Florida,
33186.

ARTICLE YII: AUTHORIZED SHARES

The CORPORATION is authorized to issue Ten Thousand (1€,000)

shares of common stock with a par value of $1.00 per share.

stock shall be of one class.

All
The Board of Directors may authorize
the issuance of such stock to such person(s) upon such terms and

for such consideration as they may deem appropriate. The

consideration may consist of any tangible or intangible property

or benefit to the CORPORATION, including cash, promissory notes,

services performed, promises to perform serviced evidenced by a

written contract, or other securitie=s of the CORPORATION.

The street address of the

CORPORATION’S initial registered

office is B363 Take Drive, H40l, Miami, PFlorida, 33166, and the

registered agent at that office i1s BELINDA M. LEON.




ARTI LI V: JINCORPORATION(L)
The incorporator of tho CORPORATION 1o ap followsn:
BELINDA M. LION
8363 LAKE DRIVE
H401

MIAMI FL 33166
IN WITNESS WHEREOF, I, BELINDA M. LEON, the undersigned

have slgned thesce Articles of Incorporation on this

Ju /\[

incorporator,

Alst

day of 1995 and acknowledged the name

¢0 be my act.

BELINDA M. LEON

STATE OF FLORIDA )
COUNTY OF DADE )

The foregoing instrument was sworn to me this _Eilfg: day of
i;&!iﬁ_, 1995 by BELINDA M. LEON, who personally appeared before

me at the time of notarization, and who is personally known to me

or who has produced a Florida Driver s License as ldentification.
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CRPTIFICATI DESIGNATING PLACE OF BUSINKSS OR DOMICILE FOR ‘THE
BKRVICK OF PROCHGS WIT'HIN THIS STATE, NAMING AGENT UPON WHOM
PhGCKES MAY BE SHRVED.

Purouant to the provielono of Chapteras 48,091 and 687.0501
of the Florida Statuten, the following ia submitted, in
compliance with said Acto:

First--That WESTERN HEMISPHERE ACADEMY OF 'TOURISM, INC.,
desiring to organize under the laws of the State of Florida with
its principal office, as indicated in the Articles of

Incorporation at City of Miami, County of Dade, State of Florida,

; ~0
of Miami, County of Dade, State of Florida, as E'.!::E% &flent to

T
&=
my
accept service of proceas within this state. S I——'—
-Acceptance of Agent- - g
ACKNOWLEDGEMENT &
o

Having been named as registered agent and to ac;‘g'é}.l»t Oservice
of process for +the above satated corporation at the place
designated in this certificate, I hereby accept the appointment
as reglstered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position as

R Ty .
BY: W -~ LI~
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BELINDA M. LEON
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