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KLEIN & KLEIN
Attornays at Law
Harvey R, Kigin 838 NW, Ord Avanue Phone (082) 7027780
H. Randolph Kleln Ocaln, Flotltia 04478 Fax (382) 732-7784

Junae 7, 1996

LA IGIED ] Bt i
Corpoxato Rocords Bureau -érkf:*}f--;j'"";|'alj RN
Diviesicn of Corporations R
Departmant of State
P. O. Box 6327
Tallahassee, FL 32301

Ret FRIENDSHIP ADVENTURE TRAVEL, INC.
\ Gentlemen:
Enclosed are the following items regarding the above:
1. oOriginal Articles of Incorporation.
2. Check paycble to Secretary of State in the amount of
$122,.50 to cover the f£filing fee and certificate designating
repident agent.

Please send the acknowledgment to this office.

Sincerely,

HARVEYé- KLEIN
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ARTICLES OF INCORPURATION FILED

or 96JUNID AY ¢ 3}
FRIENDBHIP ADVENTURE TRAVEL, INC, rSl:'CRETI\h"r OF STATE

The undersigned heraby organizes and nubuaribé\i"l'hﬁgmt;:ﬁ:égl"OR”)A
Articles of Incorporation under the laws of Florida.
I.
Tha name of the corporation shall be:
FRIENDSHIP ADVENTURE TRAVEL, INC.
II.

The general purpose for which the coxporation is organized
shall include the transaction of any or all lawful business for
which corporations may be incorporated under Chapter 607 Florida
statutas.

III.

The aggregate number of shares of capital stock which tha
corporation shall have authority to issue shall be 1000 shares of
§1.00 par value for eacn share, which stock shall qualify undex
Section 1244, Internal Revenue Service Code.

Iv.

Both the corporation’s principal office and its registered

office shall be:

8585 S.W. Highway 200, Unit 4
Ocala, FL 34481

and the name of ite initial Registered Agent at such address
shall be:
GLORIA BENOIT
V.

The corporation shall have no Directoxrs, and the business of




the corporation shal). be managed by the Stookholders.
VI,

The name and address of the incorporator imi

GLORIA BENOIT ;
8585 8.W. Hiqhwa 200; Unit 4 l o
Ocala, FL 34481 '
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instrument to be executed this 7th day of June, 1996.

GLORIA BENOIT

STATE OF FLORIDA

COUNTY OF MARION
Bafore me, a Notary Public in and for the State of Florida,

this day personally appeared GLOFIA BENOIT, to me known and known
to me to be the person described in and who executad the
foregoing instrument and acknowledged before me the execution
thereof for the uses and purposes therein stated and expressed.
WITNESS my hand and official seal at Ocala, Marion County,

Florida, thia 7th day of June, 1996.

e
(800) 7230129
g been named Registered Agent of FRIENDSHIP ADVENTURE

TRAVEL, INC., I hereby accept said office and agree to comply

with the provisions of Chapter 607 Florida Statutas as same

pertain to the office of Registered Agent.
GLORIA BENOI'i', Regm,; stered Agent




