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TRANSMILTAL LETTER
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Co bl
{}{[tll}\ll . FLURIDA
Department of State S L ST n|.|;-.:-
Diviston of Corporations —U?/BUA'BB--{IIDFJG-
Post Office Box 6327 | PRRRTL 00 RRERKTO, DFJ
‘T'allabnssee, Klorida 32314

SUBIECT: Naturo Const 'I'ravel, Incorporated
# RALOOCOOIBE3

Enclosed are the original and one copy of the articles of incorporation for the above-
named proposed Florida corporation, Also enclosed is a certified check in the amount of
$70, representing the fees for filing und u certitied copy.

David S. Arthurs

200 West ‘Tompkins Strect
Inverncss, Florida 34450
(352) 726-662)
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ARTICLES OF INCORPORATION . MEINLL

oy, 00
The wnderstgned icorporator, fir the purpose of forming a for-profit cm*prﬁ‘fftly"? Hitnder \
Chapter 607 of the Flortda Business Corparation det, hereby adopty the fullo {hm P
drtivles of tneorporation, S
ARTICLE 1, CORPORATE NAME
‘Tt narae of the corporation shal! be Nature Coast Vravel, Incorporated,
ARTICLE 11, PRINCIPLE OFFICE

"o principte place of business and moiling uddress of this corporation shull be
200 West Tompking Strect, laverness, Florida 34450,

ARTICLE It CAPITAL STOCK

I'he number of shares of stock thut this corporation is authorized to
have outstanding at uny one time is 1000,

ARTICLE tV, REGISTERED AGEN'T ANL. OFFICE

The name and address of the registered agent is David S, Arthurs,
200 West ‘Tompkins Street, Inverness, Floridu 34450,

ARTICLE V, INCORPORATOR

'I'he name and street address of the incorporator is B, Fuith Bryant,
Post Office Box 5111, Inverness, Florida 34450,

ARTICLE V1, OPTIONAL PROVISION
No director shall be held liable to the corporation or its sharcholders for monctary

damages duc to a breach of fiduciary duty, unless the breach is a result of
self-dealing, intentional miscenduct, or illegal actions.

The undersigned incorporator has executed these Articles of Incorporation on this 25th
day of July 1996.

G Lot Gyt

/B, Faith Bryant
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CERTIFICATE OF DESIGNATION OF ’4’(,5‘,3;;-_)

REGISTERED AGENT/REGISTERED OFICE

PURSUAN'T 1O 'THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES,
THIE UNDERSIONED CORPORATION, ORGANIZED UNDER ‘THE LAWS OF TIE
STATE OF FLORIDA, SUBMITS THE FOLIOWING STATEMENT IN
DESIONATING '1HE REQISTERED OFi WYREGISTERED AQGENT, IN THE STATE
Off FLORIDA,

1. The name of the corpotation is Nuture Coust Travel, Incorpotated,

2. The name of the registered agent {8 David S. Arthurs,

3. The address of the registered agent is 200 West Tompkins Street,
Inverness, Floridn 34450,

Having been named as registered agent and to accept service of pracess for the above
stated corporation at the place desigrved in this certificate, 1 herely accept the
appointment ay registered agent an agree to act in this capacity. 1 further agree (o
comply with/he provisions of all statutes relaring to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
position ax registered agent,

July 25th, 1996




