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Tha undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorpora tion.

ARTICLE|  NAME

The name of the corporation shalt be:

SUPER TRAVEL. SEfysces, vl

ARTICLE It _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

120 N PPt BVE.  ClARNATER, Fl. /L 25

RN 8 PPRE S, P oLoX 27/823 |
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ARTICLE Il __ SHARES
The number of shares of stock that this corporation is autharized to have outstanding at
any one time is: o :
2 00 SyeEes

The name and address of the initial registered agent is:
JSAs5Hm T~ RL SALEH
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The namels} and stroot address{os) of the Incorporator{s) to these Articles of Incorporas”
tion is{aro}i - S ' S
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The undersigned Incorporator(s) hasthave) axacuted these Articles of Incorporation this

FEC.  doyot____ %/ 1996
LIgnature
2ignaturg
signature

“Articles of Incorporation
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REGISTERED AGENT/REGIIS'TERED g&m@ﬁmsmh

501, FLORI
NDEA THE CAWS
EMENT IN DESIG-
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1. The name of tho corporation is: fﬁ‘fpflp /75/41/&6 ’gél’/ G'f_, NMC

2. The name and address of tho rogistored agent and offico Is:

D5ASsArr Vo SPLSHLEL

{Name)

2)00 Cool SFRmSS 22, #rvs™

(P.O. Box nat acceptable)

T /Y, fl. 2HE%

{City/State/ZIp}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appoaintment as registered agent and agree to actin this capacity, | iriher agree
to comply with the pravisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

B Ry o Pt 2/2,/26

{Signature} {Date)
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