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ARTICLES OF INCORPORATION

The undersigned Incorporator(y), for the purpose of forming a corporation under the Florida Business
Corporatton Act, haraby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

TAYLOR MADE EXCURSIQONS, INC.

ARTICLEXX PRINCIPAL OFFICE,
The principal place of business and mailing address of this corporation ahall be!

100 GRINNELL STREET, KEY WEST, FLORIDA 33040

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

i
100 shares

ARTICLETV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Michael R. Barrnes, 513 Whitehead Street, Key West, F1 33040

b .




ARTICLEY INCORPORATOR(S)
See instructions for officers/direciors
The numc(s) and stroot address(es) of the Inoorporator(s) to these Articles of Incorporation Is(are):

TIM TAYLOR, 100 GRINNELL, STREET, KLY WEST, FL 33040
PRESIDENT, VICE_PRESIDENT, SECRETARY AND TREASURER

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

9th day of February 18 96

Z/

aturc
TIM 'I‘ OR PRESIDENT

Signature

Signature

NOTE: Aflizing an offieer title after o ll'lllll'! of an lneorpormr does not constitute the
designation of officers,
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, 1HEB
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF THE STATE ¢F
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERID
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

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

MICHARL,

. B ET
.G, ar Mu X ACCEFTABLE)
KEY _WE 33040
TAT

Having been named as registered ogent and 1o accept service of process for the above ttated
corporaiion at the ploce designated in this certificate, I hereby accept the appoiniment as regisiersd -
agent and agtee to act in this capacity. 1 further agree to comply with the provisions of all s atules
relating (o the p iplete performance of my duites, and I am familiar with and acc.pt the

obligations of my position/as registered agent,
d/ 4 / i L
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