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SUBJECT: SEAJET TOURS, INC. . \f[)
Aef. Number: W96000000392 r

We have received your document for SEAJET TQUS, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

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

if you have any questions concerning the filing of your document, please call
{904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 596A00000664
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Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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Sandra B, Mortham s CUip

Soerotury of State A, 10y

January 8, 1896

CAPITAL CONNECTION
P.O, BOX 10349
TALLAHASSEE, FL. 32302

SUBJECT: SEAJET TOURS, INC.
Ref. Number: WOB000000302

We have recelved your document for SEAJET TOURS, INC.. However, the
document has not been filed and is being returned for the following:

The registered agent and registered office listed In your articles of Incorporation
must be consistent throughotit the document.

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

it you have any questions concerning the filing of your document, please call
(954) 487-6928.

Agnes Lunt
Corporate Specilalist Letter Number: 896A00000876

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

Department of State
Divislon of Corporations
P. O, Box 6327
Tallahassee, FL. 32314

Conlet /rmag Two

SUBJECT:
(Proposed corporate nanwW -

Enclosed Is an original and one(1) copy of the articles of incorporation and a check for :

Qsoo0 Qssrs Tsizzso W s131.25

Filing Fee  FilingFee  Filing Fee Fliing Fes,
& Certificate & Certified Copy Certificd Copy
& Certificate

FROM: m'ij‘. Oleg \Limye&)’)i\/

Nane (¥ninied or typoed)

AYag Co \\mg e Sun‘& 1210
Y1 am (*5\}. L. D340

City, State &Zip

| €oo 196-2617

Dayume Telepnone number

NOTE: Please provide the original and one copy of the articles.
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SEC ETARY 08 awe
TALLAH;{.‘%{JEE,JLEUTA] 2
ARTICLES OF INCORPORATION

The wdersigned incorporator(s), for the maipose of form

Ing a corporatton ynder the Florida Businesy
Corporation Acy, hereby adopi(s) the Jollowing Articte

s of Incorporanon,

ARTICLEY NAMFE
The name of the corporation shall be:

Serlet Touge Trc

ARTICLE 1 PRINCTPAL OFFRICE
The principal piage of businesy and mailing addres of this corporation shall be,

‘oar (A)o(&n-l} 7"'“[“0(&@9

Adesss - 2425 Colling }91/@ Surte 120
PVliams Beaw 7L~ 3340

ARTICLEIN  SHARES . .
The number of shares of stock that this corporation is suthorized to have outstanding at any ona time

’ One /a/mafﬁ éf’”j) SHPES

ARTICLEIV  INITIAL REGISTERE.D AGENTAND STREET ADDRESS
The name and address of the Initiaf registered agent is:

Wé- Off% : /\/6’4/43//4—”1//
342 Cotesns z Srteron
%////7/ gfic/,// /CZ 33/40
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. ARTICLE VI
Incorporators
The n)une(s) and the streot address{es) of the incorporator(s) for these articics of incorporation
in(are);
Oret Yamyndhey
GQRGE IMD\AJ\V\S 2~
?)HD\S_ Cb”'\hﬁ va_, S\-{l‘f-e )D—D
Mawiy Gemed Fro 331¥)

The undersigned incorporator has executed these Articles of Incorporation this day of Q__f}_ n
. Hﬂmmtg , 199

Signature of Incorporator:
ra

O@gwbq,(ﬂv @Lec—;«\,[%mxmghz\f

1yped pame of inc}orpomormm
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' FILED
CERTIIICATE OF DESIGNA'TION O
REGISTERED AGENT/REGISTERED OF N=9 Mg
SEORE ALY o w .
TALLATAS S ﬂé}
PURSUANT TO THE PROVISIONS OF SECTION 6170501, FLORIDA STATUTHS, 1 s,
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LLAWS OF THI! STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
RIGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

-— ..f .
gfﬂjf\_ lowes Trc

(st iralude sulfix)

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

Wes OL%j@ myashey

(NAMK T

9LF;23’CoIhns Ade Sur}e ja 10
————"0"0 Boxor Mall rop Box NOT

0. Box or op Box ACCEPTADLE)

) Am) @Cf[ﬂ: ;EL 3340

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as régistered
agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with aid accept
the obligations of my position as registered agent.

OMuphe //4//%’

( fxom‘rg;z) (DATE)




