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Articles  of incorporation
of

ALL_ARBOARD CRUISES INTERNATIONAL, IiC.

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

Articie | - Name

The name of the corporation shall be: ALL ABOARD CRUISES INTERNATIONAL, INC.
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LONGWOOD, FL. 32750

Article Il - Shares

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

ONE _THOUSAND (1,000) SHARES AT ONE DOLLAR ($1.00) PER SHARE

Article IV - Initial Registered\gent and StreetAddress

The name and address of the initial registered agent is;

JODELLE L. SHAYDIK

7, STE. 134
LONGWOOD, FL. 32750




Article V - Incorporator(s)

The name(s)  nd street address of the incorpurator(s) to these Articles of
fncorporation is(are ).

JODELLE L. SHAYDIK

2440 LAKE VISTA coupy # 104
~RASSELBERRY, FL, 1312707

The undersigned incorporitor(s) has(have) executed these Articles of Incorporation
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Certiticate

of Designation of
Registered Agent/Registered  Office
PURSUANT TO THE PROVISIONS OF SECTION 6070501 OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNELD CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

L. The name of the corporation is: ALL, _ABOARD CRUISES INTERNATIONAL, INC.

2. The name and address of the registered agent and office is:

JODELLE L. SHAYDIK

254 S. COUNTY RD.
LONGWOOD,

427, STE.134
FL. 32750

Hoving been noamed as registered  agent and to uccept service of process for the nbove stafed
corperation  at the pluce deslgnated o this certilicate, [ hereby nceept the uppelntment  ay
registered ngent and agree to act In thi cupucity. [ further ngree to comply with the provisions of
ull sttutes relating to the proper and complete performance of my dutles, nnd I am familinr with
und nccept the obligations of my posltlon ns vegistered ugent,
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ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution:

7 ) '
FIRST: The name of the corporation is; AL A’ G Crinp A’ LSS ];/ T2Xp 200y L 20

e
SECOND: The date dissolution was authorized: AR -0~ 4S

THIRD: Adoption of Dissolution (CHICK ONE)

ﬁ Dissolution was approved by the sharcholders. The number of votes cast for dissolution was sufficient for

approval,
{1 Dissolution was approved by vote of the sharcholders through voting groups, B~
S
1-, h e
[The following statement must be separately provided for each voling group entitled fo vote .wparat__j) on, the/
plan to dissolve; - i
i,
o
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. . . R
"The number of votes cast for dissolution was sufficient for N |
A
ral b o
approval by {voling group) ]
Signed this __ 0k duyof___ DET em ber 1939

¢ Boxrd, President, or olher oflicer)

Joserse L Shayok
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Forms

71A.  Affidavit of Resignation of Officor and/or Diroctor.

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR CINECTORN

STATE OF [ ZA0/0 041
COUNTY OF 5 Eimipwpls

1, -JOO(:'Z L& L. f)ﬁ(ﬂﬂ)’ £__aNor bolng duly awom, atate that to 1o boat of my
knowledgn, Information and bollef, and undor the ponaltios of perjury, the following istuye and_.*
B
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ALl fiBoenxcp é‘/ﬂ,wsf.r‘.ﬂ ANFERAATIEN ph- I C ., aFlorda corporndion,
{Name of Corporation) ~—
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That the carperation has been notiflad in writing of tho rosignation.

Signature of resigning sificor/directar

Swoen to and subscribad before me this a??f;\ day of OEC'E)?NI)E‘/&.-
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/ NOTARY PUBLIC l‘/]

G-72-7¢

My Commission Evpires:

JUDITH A LCNG
MY COMMISSION # CC 222554
EXPIRES: Septenber 7, 1098
Bonded Thru Natary Publo Uné iwiitsn

FILING FEE IS $35.00

DIVISION OF CORPOR SEE, FL 32314

CRZE044 (7-90)




