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FLORIDA OEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

September 5, 1935

EMPIRE CORPORATE KIT COMPANY
MIAMI, FL

SUBJECT: KASH, INC.
REF: W95000017752

Lie received your electronically transmitted document. However, the
document has not been filed and needs the following correctiona:

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida® or "Florida" to the end of an entity name DOES
NOT constitute a difference. Please select a new name and make the
substitution in all appropriate places. One or more words may be added to
make the name distinguishable from the one presently on file.

When the document is resubmitted, please return a copy of thia letter to
ensure that your document is properly handled.

If you have any questions about the availability of a particular name,
please call (903} 488.5000.

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerming the filing of your document, please
call (904) 487.6934,

Loria Poole FAX Aud. #: HS5000009788
Corporate Specialist Letter Number: 195R00040346

Division of Corporaticns - P.0Q. Box 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION e
OF ...\
KASH TOURS INC. TALLY S

ARTICLE X
EAME

The neme of this corporation is: KASH TOURS INC.

ARTICLE IX
DURATION

This corporation ghall oxist on a perpotual basiz conmencing on the
date of the signing of theme Articles.

ARTICLE. 111
BURPOSE

This corporation is organized for the purpoze of ergaging in
tourism services and for any and all other lawful businegses for
which a corporatiuon may be incorporated under the Florida General
Corporation Act, Chapter 607, Floxrida Statutes.

ABTICLE LV
CAPITAL STOCK

Tiuis Sorporcation is authorized to issue 100 shares of common stock,
said shar«s having a par value of One Dollar ($1.00) per share.

ARTICLE V
CARITALIZATION

The amount. of capital with which the corporation will begin
dusiness is not less than Five Hundred ($500.00) Dollars.

ARXTICLE VI
EURTHER AND OTHFR PONERS

The corporation shall have all powers given to it by the laws of
the State of Florida, now or hereafter, and any specific power

enumerated shall not be construcd as a limitation upon the powers
of the corporation. )

Prepared By:

Charles H. Gelman, P.A.
1025 Ingraham Building

25 Southeast Second Avenuc
Miami, Florida 33131-1604
(305) 579-9100

Floridsa Bar No.: 270067
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ARTICLE VII
VOTING_BIGHIS

Ex¢cept an otherwise provided by law, the entire voting power forx
the elecotion of dircotors and for all other purposes mhall be
vested exclusively in the holders of the cutstanding common shares.

ARTIOLR VIIX
INITIAL DY

This corporation shall have one (1) director initially. The numbear
of directora may cither he increased or diminizhed from time to
time by the Bylaws but shall nover Le leas than one (1). The name
and addrens of the initial Board of Diractors is aas follows:
STEEN DIGEMOSE, 2690 COLLINS AVENUE, SUITE 116, NIAMI BEACH,
FLORIDA 33140.
TICLE _IX
INCORPORATOR
The namc and address of the peraon signing these Articles is:

STEEN NIGFMOSE, 2699 OOLLINS AVENUK, SUTTE L1.6, NIAMI BFRACH,
FLORIDA 33140.

ARTICLE X
INITYAL RFEGISTERED ARENT:

The street address of--the initial registered-agent- ig: - -

~2599~CDLLIHSuAVEHUE.-SUITE-IJGT-HIAHIuBEACwaPLORJDA-33140.

ARTICLE XI
*ICE_OF THE CORPONATION

be-atreet~address~of"th¢"%nitial"officeuof"thenﬁarpnrntion"is:"
2699 COLLINS AVENUE, SUITK 116, MIAMY BEACH, FLORIDA 33140.

IN WITNESS WHEREOF, the undersigned subs ber has executed theze
Articles of Incorporation on thiz 1zt 4 of September, 1995.

STEEN Dmm«ﬁk
STATE OF FLORIDA )

oy:
COUNTY OF DADE )

1 HEREBY CERTIFY that on this day, before ae, an officer duly
authoriged in the State and County aforezald to take
acknowledgement, personally appeared STERN DIGEMOSE to me known to
be the person described in and who was identified by Florids

Drivers Liccnse and who executed the foregoing instrument and he
ackpowledged before mwe that he e ccuted the same.

|
SWORN TO AND SUBRCRIBED fore {me on this st day af

September, 19955.
My commignion expirecs: :
ARY RUBLIC, STATE OF FLORIDA
T aa

G Mg, Ol et wbEALRGAE QUELINE MONTEALEGRE
VAT © coumssion mmeen

&
& %7 cczie2¢8 PRINT NAME
T £ mv commssion Exw

or pn@ AUG. 241938
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CERT1FICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SEIRVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHON PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091, Florida Statutegs, the
following is submitted in compliance with said Act:

Firat—~ KASH TOURS INC., desiring to organize under the

lews of the State of Florida with ite principal office, as

indicated in the Articles of Incorporation at City of Wiami, County

495080009788

of Dade, State of Florida, has nsmed STEEN DIGEMOSE, located at
2699 COLLINS AVENUR, SUITE 116, MXAMI BEACH, FLORIDA 33140 as its
agent to accept soervice of process within this Stote.
ACKNOWLEDGEMENT
Having been named to sccept service of process f£or the ubove-
stated corporation, at place designated in thig Certificate, I
hereby accept to act in this capacity, snd agree to comply with the

provision of caid Act relative to keeping open said office.

~

5TEEN DIGENOSE <{

H9 5000009788

TOTAL P.B4
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