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ARTICLES OF INCORPORATION
o
or

South Atlantic Tours, Inc.
The

L
undergigned incorporator,

for the purpose ©of forming a
corporntion undor the FlDridQ BuSintB cOrporﬂtion Actp hereby
adopts tha following Article8 ©f Ingorporation.

ARTICLE 1: NAME

The name of the corporﬂtj'on is 8outh atijantic Tours, Inc,

ARTICLE IE: PRINCIpAL OFFICE

The pPrincipa] place of PUSinesg gn4 pailing address of the
corporation jg g3o Eaton St-s Key West, FL 33040.

ARTICLE III:  CAppraAj, STOCK

The number of ghares of 5tO%K that thjg corporation is authorized
to have oytgtanging at any ©N€ time jg gpe thousand (1,000) shares
having no par value.
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ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the inltial registored agent is Fredorick
Skomp, 830 Eaton 8t., Koy West, p1, 33040,

ARTICLE V: INCORPORATOR

The name and address ©Of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, rallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address ©f the initial Board of Directors of the
corporation is Juliette F. Simmons, 25133 Kiloch Place, Northridge,
CA 91364.

The undersigned has executed these Articles of Incorporation this
11th day of April 1996.

"Capital connection, INc. by Kim Crosson, Office Manager"




IERTIFLUATE O pDRBTUNATION
REGIATRRED AGENT/REGISTRRED OXYICE

Purevant o the proviolons of avctlon 607.0301, fiorida
Btatutew, opg mentdoned corporarion, organized under thae
lawn of the natate O0f Florjida, gubmite the following
statoment 45 doniRNAtiNg  the vagiptered office/ragistered
agent, 4n yhy prate of Florida,

L. The name of the cCOTporation tg:

Saurlu A't'{«wrfl( IS )nc

2. The name and vtreet address of the repistered apent and
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HAVING Bg;ﬁ‘gxngp AS REGISTERED AGENT AND TO AGCEPT SERVICH
OF PROCEss por THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATEpD 1y THIS CERTIFICATE, 1 MEREBY ACCEPT THE
APPOINTMENT A5 REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, 1 FURTHER AGREE TO compLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY oputigg, AND I AM FAMILIAR WITE AND ACCEPT THE
OBLIGATIONS oF My POSITION AS REGISTERED AGENT.
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