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ARTICLES OF INCORPORATION 0k
OF
FLYTOUR INC.

The undersigned Incorporator, for the purpose of forming o cosporation
under the Florida Business Corporation Act, hereby adopt the following
Articlos of Incorporation.

Article |, Nameo
The name of the corporation shall be:
Flytour Inc.

Article Il, Malling Address
The malling address of this corporation shall be:
7156 Somersworth Drive - Orlando, Fl., 32835,

Article I, Shares

The number of shares of stock that this corporation Is authorize:! to have
outstanding at any one time is:
1000 Shares with $ 1.00 Par Value.

Article IV, Initial Registered Agent and Street Address
The name and address of the initial registered agent is:
Edegar A. Pinto

5850 Lakehurst Drive suite 100, Oriando, Fl., 32849,

Article V, Incorporator.

The name and address of the Incorporator to these Articles of
Incorporation is:

Donald A. Sutton
Address
5850 Lakehurst Drive suite 100, Orlando, FL., 32819.
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Article Vi, Purposao,

The purpose of this corporation shall be to operate In the tour and travel
aronu as well as to commerce, soll, buy, import and export all types of
merchandise goods and services , as well as to be the representative of
other companles If so is desired. This Corporation wlill trade with
international and national corporations and Individuals allke, always
respecting the regulations existing In those areas. These objectives should
not affect the capability to do all other businesses under the Laws of the
United States of America and the State of Florida.

Articie VIl Initial Board of Directors and ofﬂcers.

The names and Post Office Addresses of the members of the first board of
directors and Officers are:

Pedro Emilio Duarte Porto - President and Director
and _ ‘ , :
Marilia Cristiane Rabeln Porto - Vice-President, Treasurer, and Diractor

Postal address at: o
7156 Somersworth Drive, Orlando, Fl., 32835,
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Affidavit

State of Florida, Orange County,

Bofore me this day personally appeared Donald A. Sutton, who being duly
sworn, depose and say that he Is the Incorporator of Flytour incorporated
and is hereby duly authorized, responsible and apt to Incorporate

according to the Statutascf ths State of Florldn;é%
Donaﬁﬁgﬁl &

qurn to and subscribed before me this September 09, 1986,

QFFICIAL NUTARYSEAL
LINDA M BASTOS -
NOTARY PUBLIC STATE OF FLORIDA
- COMMISSION NO. CC574644
MY COMMISSION EXP, AUC. 52000 |
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