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FLORIDA DEPARTMENT O STA'TIS
Sandra B, Morithom
Seerotury of State

Soptombeor 5, 1996

CAP CONN

TALL, FL 32301 (‘ 0\/ \< (

SUBJECT: BIG FIVE TOURS LTD,, INC.
Ref, Numbar: W36000018540

We have received your document for BIG FIVE TOURS LTD., INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed

and Is being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entlrl:y. Sim1ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
ditlerence. Please select a new name and make the substitution in all appropriate
Flaces. Cne or more words may be added to make the name distinguishable
;

om the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have any questions about the avallability of a particular name, please call
(904) 488-9000.

[
The use of the abbreviation "Ltd." does not clearly indicate that this is -a
corporation instead of a partnership. Therefore, please remove the abbreviath':q

"Ltd."” from the corporate name." b

.
Piease return your document, along with a copy of this tetter, within 60 days gr
your filing will be considered abandoned. &«

if you have any questions conceming the filing of your document, please cé:il
{904) 487-6904. =3

Freida Chesser
Corporate Specialist l.etter Number: 996A00041545

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




ARTICLES OF INCORI'ORATION A
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Lk FIVE'TOURS, 15C, Loy
1 - —_!& ‘. WA i"

a7 S

The name of this Corporation ds — FIVETOURS INC,  (the “Corporation®)., ' r;
o 3

The street address of the initinl principal oifice of the Corporalion Is 819 South Pederal

'
Vol
1

Highway, Suite 103, Stunrt, FL 3499; the mailing address of the Inilial principal office of the
Corporation Is Post Office Box 3263, Stuart, FL 34995,

The Corporation shall have the authority to issue 100,000 shares of Common Stock, par value
$.01 per share.

The name and street addreess of the Initial registered agent of the Corporation Is Mahen
Sanghrajka, 819 South Pederal Highway, Suite 103, Stuart, FL 34994,

The name and address of the incorporator are Mahen Sanghrajka, 819 South Federal Highway,
Sulte 103, Stuart, FL 34994,

6. The effective date of the corporation shall beSeptember 1, 1996,

Dated: September 1, 1996.

Mahen S’ﬁ-);hrajka, Incorporator
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PURSUANT TO THI PROVISIONS OF SECTION 607.0501 OF THE FLORIDA STATUTES, THLE UN.
DERSIGNED CORIPORATION, ORGANIZED UNDER THE LAWS Off ‘THI STATE OFF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN  DISIGNATING THE REGISTERED OP-
FICE/REGISTERED AGENT, IN THI; STATE OF FLORIDA.

1. The name of the corporation s PIVETOURS,  INC,
2, The name and address of the registered agent and office Is

Mahen Sanghrajka
819 South Pederal Highway, Suite 103
Stuart, FL 34994

Having been named ns regislered agent and o accepl service of process for the above-stated corporation
at the place designated in this certiflcate, 1 hereby accept the nppointment as reglstered agent and
agree to act In this capacity. I further agree to comply wilh the provisions of all statutes relating to the
proper and complete performance of my dutles, and Eam famillar with and accepl the obligations of my

positlon as registered agent. .

Dated: September 1, 1996 ASL
Mnlmn‘}i}nghm}kn, Registered Agent

\ A




STATH OF PFLORIDA ;
COUNTY O MARTIN L

! N
BEFORE ME, the undersigned authority, personally appeared Mahen Sanghrajka, wlip'belng

first duly sworn, deposes and says: T

L That he is the sole sharcholder of Big Five Tours Lid,, a New York corpu.mllon, author-
ized to transact business In the State of Florlda, qualified on September 14, 1993, as Big Pive Touns Lid.,
Inc.

2, That he is the incorporator of Big Flve Tours Lid., Inc, a Florlda corporation to be
formed and qualified.

3 That pursuant to Florida Statute §607.0403(5), Big Flve Toum Ltd., a/k/a Big Five
Tours Ltd., Inc,, by vote of its sole sharcholder and acquiescence of all directors, consents to the use of its
name by the Florida corporation te be formed and to be known as Big Five Tours Lid., Inc.

FURTHER AFPFIANT SAYETH NOT.

Mihen Sanh?#a ka

Swom to and subscribed before me this
it day of September, 1996,

Soenful)

Sonia M. Pawluc
Notary Public, State of Florida
Affiant is personally known to me

SONIA M. PAWLUG

COMMISSION # CC 2r0me8
EXHHES mm.mr

Putiic Undermriers
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COHNSLLLORS AT Law
Lawngwes P, Bnooig SCNIA M, PAWLUG

Qctober 10, 1997

SCO000N22 1955 5—~—7
S - 0100504
Department of State PPINGT,. S0 AHbiegT. 50

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE:  Atticles of Amendment to Articles of Incorporation

EIVE TouRs, INC,
Dear Sir or Madam:

Enclosed please find an original and one copy of Articles of Amendment to
Articles of Incorporation of FIVE TOURS, INC., and a check in the amount of $87.50

($35.00-filing fee, and $52.50-certified copy). Upon filing, please return a certificd
copy of the Articles of Amendment to Articles of Incorporation.

From: Brodie & Pawluc
Post Office Box 2690
Stuart, FL 34995
Telephone: (561) 221-0110
Thank you in advance for your attention to this matter.

Sincerely yours,

S I Loty
Sonia M. Pawluc

SMP/rlb A/ a_

Enclosures
VS OCT 20 1997,

819 SOUTH FEDERAL HIGHWAY—SUITE 106
MAIL: POST OFFICE BOX 2630 ¢« STUART, FLORIDA 34995
FACSIMILE {561} 221-0113 TELEPHONE {561) 221-0110
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ARTICLES OF' INCORFORATION AU i, ‘he
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FIVE TOURS, INC. YWY

f}f,yﬁ;
The name of this Corporalion Is FIVE TOURS, INC. {the “Corporation”),
Paragraph 1 of the Articles of Incorporation of the Corporation is amended to read as follows:

The name of (his corporation Is BIG FIVE TOURS AND EX-
PEDITIONS, INC. (the “Corporation”),

This Amendment was adopted by the sole incarporator of the Corporation on the 10th day of
October, 1997, before the issuance of any shares, and therefore sharcholder actlon was not re-
quired,

The undersigned Incorporatar has exccuted tese Articles of Amendment on October 10, 1997,

ﬁ“n Sanghrajka, Incorporator




RE:  Artices of Amendement to Articles of Incorporation
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