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Division of Corporntions
Department of State
Pogt Difice Box 6327
Tallahassee, Florida 32301
RE: CASINOSRUS, INC.
Gentlemen:

Enclosad is the original and ono copy of the Articles of Incorporation of the above corporation, together with o
cheek in the amount of $122,50 to cover the following

Filing fee $ 35,00
Certificd copy 52.50
Registered Agent
Designation 35.00
TOTAL: $122,50 12
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Please return the certified copy to this office. Thank you for your altention as to this maiter. 2 :-.‘f»,‘-,-'-’.1
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"Edward A. Kerben
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ARTICLES OF INCORPORATION o ORATEE

or ng pen 1o A S
CASINOS R US, INC.

The undersigned incorporator, for the purpose of forming n corporation under tho Florida Businesy

Corporation Act, hereby adopt the following Acticles of Incorporation:
T 3 L ue :
The name of the corporation shall be CASINOS R US, INC,
ARTICLE 21 - NATURL OF BUSINESS

1. 'The gencral naturo of the business of the corporation shall be travel tours and junkets and any other
lawful business,

2, 'This corporation may caguge in any nctivity or buginess permiticd under the lnws of the United States

and of the State of Florida,
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'The principul place of business and mailing address of this corporation shall be 931 stute soad 434, suite

172, ALTAMONTE SPRINGS FL 32714,
ARTICLE 1V - CAPITAL STOCK

The capital stock of this corporation shall consist of 100 sharcs of common stock with a par valuc of

$5.00.
ART\CLE V -- INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered ngent is DOROTHY M. AZAR, 931 STATE ROAD

434, SUITE 172, ALTAMONTE SPRINGS FL 32714,
ARTICLE V] - DIRECTORS

The busingss of the corporation shall be conducted by a Board of Dircctors consisting of not less than

one (1) dircetor. The name and address of the director is:
DOROTHY M. AZAR

931 STATE ROAD 434, SUITE 172
ALTAMONTE SPRINGS FL 32714




ARTICLE VIL-- INCORPORATORS

The name and addiess of the incorporator is:

DOROTIY M. AZAR
3L STATE ROAD 434, SUITE 172
ALTAMONTE SPRINGS FL 32714
ARLICLE Y1 - SUAREHOLDERS
"I'hc sharcholdery of this corporation shill huve n pre-emiplive right to nequire unissued or lensury sharey
of tho corporative convertible into or carrying o right to subscribe to or acquire shares ns lssucd by the

corporation.

"Fho undersigned havo exceut~ these Articles of Incorporation lhisJ_?_l duy of _APRIL, 1996,
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DOROTHY M. UR

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this L Z ’t doy of APRIL, 1996, by
DOROTHY M. AZAR. who is personally known to me orawho did produce —— 05
identifieation.and who did take an oath.

NOTARY PUBLIC

& L “t LAVONN
Sign M & % / z“g L;LgSAVlNCENl’HAHMQN

My Commianior, CCasus

Print :i;p:;:;‘\m 12,1008
o by HAI
State of Florida at Large (Scal) 1 0r it 80040z, To0s

My Cominission Expires:

proe e AVONNE TESSA VINCENT.-HARMON
\ I My Commisnlon CCI5@5582
xf-‘\ Lxpires Apr, 12, 1098
, Blanded by HAI
"!3. ui’ 009'422 1555
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Purguant to the provisions of Scetion 607,0501, Florida Stututey, the undersigned corporation, orgonized unde
tho laws of the State of Fluridn, submita the following statement deslpnating the registered office/tepistered ngent
in the Stite of Florldn,

1. “The nume of the corporation s CASINOS R US, INC,

2. ‘Iie namo and nddress of the registered agent and office is DOROTHY M. AZAR, 931 STATE JOAD 43,
SUITE 172, ALTAMONTE SPRINGS FL 32714,

== .

DATE: _APRIL/ 7 1996 By: fcm 7)(07}%
DOROTHY M. AZAR u
Incorporator/Director

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS T )R
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICA (E,
1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO AC” IN
THIS CAPACITY, I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF .LL
STATUTES RELATING TO THE PROPER AND COMFLETE PERFORMANCE OF MY DUTIES,
AND 1 AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITIO! AS
REGISTERED AGENT.,

DATE: _APRIL /7, 1996 By: W@(ﬂ:

DOROTHY N%%LZAR ¢
Registered Aged!




