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TRANSMITTAL LETTER

Depa[tmont of State
givls ono Co;poratlons
T: ff‘h%“ 312=|. 32314
aranasan. o001 3200243
-18/13/95--01103--001
CHER T, TS wdnTB, TS

SUBJECT: _ Famlly Quting Boat Rentals, inc,
{Proposed corporats name - must include suffix)

Enclosad is an original and one (1) copy of the articles of incorporation and & chack
for: :

(] ¢20.00 [x] ¥78.75 #2250 (#3128

Filing Fas Filing Fas Filing Fee Filing Fes,
&Corticane & Corstfed Copy Certtlad Copy
& Certicanm

Additonal Copy Requlired

Darlens Nalson-Oliphant, G.P.A,
Nams (printed of typed)

2071 8. W, 70th Avenue, Suite G8
Addrass

Davie, FL. 33317
Chy, Sote & Zip

954 723-0256
Daytime Telephona numbaer

K

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF 81A'T'E
Sandrn B, Mortham
Secretury of Sinte

August 16, 1996

DARLENE NELSON-OLIPHANT, C.P.A.
2071 SW 70TH AVE., STE. G8
DAVIE, FL 33317

SUBJECT: FAMILY OUTING BOAT RENTALS, INC.
Ref. Number: WB6000017065

We have recelved your document for FAMILY QUTING BOAT RENTALS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and Is being returned for the following corraction(s):

The document must Include orlginal signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 096A00038839

OK
dee atlpcticA

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

ARTICLE ] NAME

The naune of the corporution shall be Famlly Quiting Bowt Rentals, Inc

ARTICLE 11 PRINCIPAL OFFICE

The prineapnl plice of business shall be 7601 E, ‘Trensire Drlve, Slip 377
Miami, FL 3141

and the mathng addiess of this corporation shatl be 7601 K. Treasure Drive, Slip B77
Miaml, FL 33141
ARTICLE N SIIARES
The number of shures that this corporation is uthorized 1o have utstunding ul any one time 15 100 shures of
common sfock., biving a pur vatue of SLOB L, 8, prer shore
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initinl tegistered ngent is Darlene Nebson-Oliphun, C.1,A,
1071 5. W, Ttih Avenue, 5G8
Davie, FIL 33017
ARTICLE V INCOHPORATORS
The nimes and addresses of the incorporatars 1o these Anticles of Incon. snuion wre:
Travis 1L Ogle  and  Lug Ampangle
7601 East Tressure Drive, Ship 177
Mlami, FL, 3314
ARTICLE VI TERM OF EXISTENCE

This corporation shall have perpetaul existence, unless sooner dissolved in necurdance with the laws of the Sue of
Flosidu. The dute on which the corporate existence shull begin is the Bling date of the incorpuration

The undersigned incorporators have executed these Anticles of Incorparation this 7th tay of August, 1996,

c’oj"& Qé‘ Qﬁ/& A ﬁﬁ'mﬁw ke, .

Travis 1. Ogle Luz AmpawgOgle
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I, The name of the corporation is: Family Outing Boat Rentals, Inc.

4. The name and address of the registered agent and office is:

Darlene Naison-Oliphant, C.P.A,
(NAME)

2071 S, W. 70th Avenus, Suite GB
(P.0. Box or Mad ber Aox EMMCIFTABIJ’.)

Davie, FL. 33317

(CVISTATEZE)

Having been named as registered agent and 1o accept service of process for the above stated
corporalion at the place designated in this certificate, ] hereb 'y accept the appointment as registered
agent and agree 1o act in this capacity, 1 Jurther agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent.

" . y uf August 6, 1996

IGNATURE DATE)

Medarn —@W

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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