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FLORIDA DEPARTMENT OF STATE
Sandra U. Mortham

Secretary of State

fugust 23, 1995

FAS-T CORP. RAGENTS, INC.
MIAMI, FL

SUBJECT: HERCH DAY BBOQ BOAT CRUISE INC.
REF: W35000017000

e received your electronically transmitted document. However, the
document has not bean filed and needs the following corrections:

The document is illegible and not acceptable for microfilming,
PLERSE HAVE NOCUMENT TYPED OR WRITTEN MEARTLY.

Pleass raturn YT document, along with a copy of this letter, within 60
daye or your filing will be coneidered abandoned.

If have any questions concerning the filing of your document, please
call (904) 487-6934.

Loria Poole FAY Aud. #: HISDDDDDIZ97
Corpoerate Specialist Lattar Number: B95R00039374

Division of Corporations - P.0. Box 6327 - Tallahassee, Florida 32314
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The undersigned incorporator(s), 1or the purpose of forming a cNO{Foratjon under tho
(s} the folio cles cf incorporation,

Florlda General Corporation Act, heroby adopt

ARTICLE | NAME

Tho name of the corporation shall be:  gzacH DAY BBQ BOAT CRUISE INC.

The principal place of business of this corporation shall D8: 2301 sw 99th Ave. Miami, FL 33190

ARTICLE || NATURE OF BUSINESS

in or transact any or all lawhul activities or business per-

This corporation may angage
ited Statas, the State of Florida, or any other state,

mitted under the laws of the Un

country, territory or natlon.
ABIIQLE.IIL_QAEIIAI-.SIQ.QE

The aggregate numbwer of shares of stock and ils par value that this corporation is
authorized to have outstanding at any one time is: 100 Shares

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLEYV _ QFFICERS DIRECTORS

ss(es) of the initial officer(s) and direcior(s), If any, who

The name(s) and street addre
f the corporation's existence of until thelr successor(s)

shall hold office the first year o
is(aro) elected, is(are):

Sandre L. Tellan 22301 SW 99th Ave. Miami, FL 33150

Prepared by: Sandra L. Tellan
22301 S.W. 99th Ave.

Miami, FL 33190
{305) 233-3484
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H35000009257

ARTICLEY] _ INCORPORATOR(S)

Tho name(s) and straet adiress(es) of the incorporutor(s) to this articies of incorpora-
tion Is(are):

'&mdr« LT e
Dazel S ase Aus

Fu

M‘O-M‘t 3'3 ’qo

i has{have) executed these
IN WITNESS WHEREOF, the undersigned Incorporator(s) U
Arliclss of Incorporation u'ﬂs o cay of nu%us'r 197

Signature(s) of hcorporgtor(sz )

“ k‘zx’f-* :ﬁ """%/’ é;_,’
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REGISTEREDQ AGENT/REGISTEREDR QFFICE
Pursuant to the provisions of Section 607.325, Florida Statutos, the undersigned corpora-
tion, organized undor the laws of the Stale ol Florida, submits the following statement in

dasignating the registered office/registered agont, in the Stale of Florkda.

1. The name of the corporation is:” @,;\nm,,i BR0 Rmt Crpine furc.

2. The name ond address of tho registered agent and office Is: rw-dvs L TFellas
et i_:i 0
3 AR ARG Sw 9™ Aus Waa T 33190 £ 9
(P.0. BOX NOT ACCEPTABLE) 53
RPN,
R
(CITY/STATE/ZIP) ~ =g
SN
= B
S @

r,”_f_-? ::Hb -, -
SIGNATURE ol ,-{g/c / o m,

(corporato officer)
T
TITLE I e 4oy

DATE Pu;“_,.-‘ T 0 /j ?(
») Ty

HAVYING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORFORATION, A7 THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCZ OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. =
_{

- o
SIGNATURE. ___ -t g Lle

DATE Son /55

REGISTERED AGENT FILING FEE:
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