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CORPORATION DIVISION
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Re NATIVE ADVENTURES &
KING'S CHARTERS INC.

GENTLEMEN

ENCLOSED HEREWITH ARE THiE ARTICLES OF
INCORPORATION TOGETHER WITH A COPY OF SAID ARTICLES FOR

NATIVE ADVENTURES & KING'S CHARTERS INC.
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CERTIFICATE OF INCORPORATION
of

NATIVE ADVENTURES & KING'S CHARTERS INC.

WL, THE UNDESIGNED, hereby associte ourselves tagether for
purposc of becoming a corporation under the Laws of the State of Florida, by and under
the provisions of the Statutes of the said Stawe of Florida

ARTICLE |
This name of this corporation shall be

NATIVE ADVENTURES & KING'S CHARTERS INC.

ARTICLE N
The corporation may engage in any activity or business permitted under the
laws of the United States and of the State of Florida

ARTICLE I
The maximum number of shares of capital stock that this corporation is
authorized to have outstanding at any time is FIVE HUNDRED (500) shares of cominon
stnck haviig a par value of ONE ($1.00) DOLLAR PER SHARE.

ARTICLE 1V
The amount of capital with which this corporation will begin business shall
be the sum of not less than FIVE HUNDRED ($500.60) DOLLARS.

ARTICLEV
Fhe corporation shall exist perpetually uniess sooner dissolved according
to law

ARTICLE VI
The initial street address of the principal office of the corporation shall be:

9319 WEST SAMPLE ROAD
CORAL SPRINGS, FLORIDA 33065

ARTICLE V1




The number of Directors of this corporation shall be at least one (1) and no
more than than five (5)

ARTICLE VIH
The names and stieet addresses of the members of the first Board of
Dircctors of this Corporation are as follows.

LAWSON KING ,JR.
9319 WEST SAMPLE ROAD
CORAL SPRINGS, FLORIDA 33065

ARTICLE IX
The names and street addresses of the persons signing these Articles of
Incorporation as subscribed is as follows.

. ANDREW WINIKOFF
ro 9319 WES'1 SAMPLE ROAD
S CORAL SPRINGS, FLORIDA 33065

ARTICLE X
The corporate existence of this corporation shall begin on the date the
Articles of Incorporation are filed of record.

IN WITNESS WHEREQF, the undersigned, ANDREW WINIKOFF
being a natural person, competent to contract, have hereunto set his hand and seal this
¢ day of a7 1995

Cinde e A g (SEAL)
S S ___(SEAL)
STATE OF FLORIDA)

)SS
COUNTY OF BROWARD)

BEFORE ME, the undersigned Notary Public of the State of Florida
personally appeared ANDREW WINIKOFF 10 me known and known to me to be the
wdividual described in and who executed the foregoing Articles of Incorporation, and he
acknowledged before me that he executed the same freely and voluntarily for the purpose

therein expressed
"

o
WITNESS my hand and officia! seal this 5 day of / Z; 7 //

NOT {ﬁum I(‘
FLORIDA
HARRIS I’I l I()’I (:N] I N
Notary lM'ubne. State of Fiordda
My Comen £ xpitas Juna 28, 1998

- No CC 388158
Bongdend Phiu @BIfictal Notary Bermor

1995
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT, UPON WHOM
PROCESS MAY BE SERVED

NATIVE ADVENTURES & KING'S CHARTERS INC.

In pursuance of Chapter 48 091, Florida Statutes, the following is
submitted, in compliance with said Act

FIRST That NATIVE ADVENTURES & KING'S CHARTERS INC. desiring
1o organize under the laws of the State of Flotida with its principal oflices as indicated in
the Articles of Incorporation, in the City of CORAL SPRINGS County of BROWARD,
State of Florida has named ANDREW WINIKOFF located at 9319 WEST SAMPLE

ROAD, CORAL SPRINGS, FLORIDA, as its agent 10 accept services of process
within this State

ACKNOWLEDGMENT

Having been named to accept serviees of process for the above stated corporation,
at the place designated in this certificate, | iereby accept to act in this capacity, and agree
to comply with the rrovisions of said AC™ relative 1o keeping open said office

BY (.4 .-_!E_‘.._'._/,[ .
Residing Agent  /
/
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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1.
{Cor ~ration Name) {Documaeant #)
2.
{Comoration Namae) {Document #)
3.
{Comoratinn Nama) {Documant r)
4,
{Corporation Namae) [Document ¥)
[ ]walkin [ ]pick up time [ ] Certified Copy
i ']Mai] out L } Will wait [ —J Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A., Officer/Director .~
L . L
Limited Liability Change of Registared Agent [
UL oy
Domestication Dissolution/Withdrawal r =t .
- Ted B
Other Merger "\ o, ©3 :
. 2 .
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OTIER FILINGS REGISTRATION/ : S e B "
QUALIFICATION on =~
Annual Report > ple
Forenyn ‘
Fictitious Name
Limited Partnership
Name Reservation |
Reinstatement
Trademark -
Examiner’s Initials
Other
CR2EO}(10/97)




i
|
)
i
|
|

o CR2EMB(11/24)

; e

[Florida Department of State, Sandra B.‘Md‘r'"thnm, Sceretary of State|

PR
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT
OR BOTH FOR CORPORATIONS

Pursuant (o u» nmvisicas of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Floriga Statutes,
the undurs:‘?:.ﬂd corporation o_rgamzed' under the laws of the State of %v A
submits the follow:r g statement in order to change its registered office or registeced agent, of

both, in the State of Flosida.

AR INIIGE ke

1a. The name of the corporation is: AATIvC

N VAT

1b. The mailing address of the corporation is : %/ Y4

“)E‘ -/_‘-/_’b J/

ST { /d( ’ zf.)l‘ [y /_)/f’L' ( s £\ - 2 )’ / C‘

- . ) .
1¢. Date of incorp-ration: (//"3 /) Document number: _L 150000 7123.2

2. The name and address of the current registered agent and office:
Pdeens {Uhaikof?
D215 yoest St JeAn  Scfs 2cl
(e2n¢ S:,-)r,,:z/,) Fe SRS o

[ i

3. The nome and address of the new registered agent and office:tP.0. Box Not Accgpmblo;,f“

[t tis Dmc Sen K K P
2752 SE 7 S osstp
[cpi //hme e LA 5 42 /e :

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
s0 authorized by the board.
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{Printed or typed namea and tude) ’
Having been named as registered agent and to accept serv..2 of process for the above sta.ed
corporation, fhereb yacceptthe appointmentas registered agentand agree 10 actin this capacity.
[ further agree to comply with the provisians of all statutes relative to the proper and complete
performance of my duties, and ! arm familiar with and accept the obligation of my position as

registered agent.
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~ 3 :
Lt it T T e B /“/ 3/‘/5
{Signawre of Registered Agent) (Date)

If signing on behalf of an entity:

/ . -
Y s 1. ./f’

My ot AP s v eS (Pt e
{Capacity)

{Typed or Printod Nama)
Division of Corporations, P.0O. Box 3327, Tallahassee, FL 32314
FILING FEE: $35.00
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