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ARTICLES OF INCORPORATION
QF

SERVITRAVEL SA DE CV, INC,

The undersigned incorporator(s}, for the purpose of forming a cor oratlon under the
Florlda Generat Corporation Act, hereby adopt(s) the following cles of Incorporation.

AATICLE |, NAME
The name of the corporation shall be:  SERVITRAVEL SA DE CV, INC.

The principal place of businass of this corporation shall ba: 1045 N.E. 203 Terr.
. Miami, F1 33179

AATICLE I NATURE OF BUSINESS

This corporation may engage in or transact any or al lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or eny other state,

country, territory or nation. .

ARTICLE Wl CAPITAL STOGK

Tho aggregate numbaer of shares of stock and iis par value that this corporation is
authorized to have outstanding at any one time I8! 100 shares $ 10.00 par value

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLEY OFFICERS DIRECTORS

The name(s) and streat address(es) of the initial officer(s) and director(s), i sny, who
shall hold office the first year of the corporation's existence or until thalr successor(s)
|s(are) olected, is(are):

President/Treasurer: Maria Esperanza Delgado 1045 N.E. 203 Terr. Miami, F1 33179

Vv/President/Secretary: Carlos Delgado 1045 N.E. 203 Terr. Miami, F1 33179

Prepared by: Carlos Délgado
1045 N.E. 203 Terr.

- Mlami, FL 331/v
(305) 654-7753
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ADTICLE YL INCORPORATOR(D)

Thoe nome(g) and strect addross(aa) of tho incorporator(s) to thig articles of Incorpora-
tlon Is{are):

Carlos Oeolgado 1045 N.E. 203 Terr. Miami, F1 33179

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have) oxecuted theso
Articles of Incorporation this 19th day of _september . 1895

H25000010489




09/19/79% 16:20 FAS -T CORPORATE AGENTS {305) 592-9591

H2B0000 10469

CERTIEICATE OF DESIGNATION
AEGISTEAED AGENT/AEGISTERED QFFICE

Pursuant o the provisions of Eaclion 807.323, Florkda Statutes, the undersigned corpora-
tion, organized under the laws of tha Stale of Florida, submlls the following statemsnt In

designating the roglstered office/reglsterod ageant, In the State of Florida.

1. The name of the corporation Is: SERYIIRAVEL SA_DE CV, INC

2. The name and addross of the registered agent and office Is:

PO BN e P AGCERTABLE)

1045 M€, 203 Terr, Miaml, FL 3%179
(CITY/STATE/ZIP)

SIQNATURE

TITLE ___y/Presicent

DATE 9/19/95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DES!IGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF [..Y DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. _ |
SIGNATURE @}7 )
— =

DATE _g/19/95

REGISTERED AGENT FILING FEE:

HI5000010489




