Thepe Articles of Incorporation may be amended in the mannor provided
by laws. BEvery amendment chall be approved by the Board of Director,
proposed Dby her to the stockholder and approved at the stockholder!’
meeting by the majority of the stock entitled teo vote her on, unless
the director and the stockholder oign a written statement manifesting

her intention that a certain amendment of these Articles of
Incorporation be made.
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October 7, 1096

Florida Department of State
Division of Corporntion
0. Box 6327

Talluhassee, FLL 32314

RE: Bohamn Island Resorts, Inc,

O L S T Bl B
-1/ Yo = UllDd-—Dl'

ehee] 22,50 wede 122,50
Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together
with my check in the amount of $122.50.

This represents the cost of the Fiting Fees, Certificd Copy of Articles of Incorporation
and Fee for Registered Agent Designation for the nbove named corporation,

Very truly yours.

Lo Moo

Buhame A lionl fonsrIne.

Mailing address of corporation
Bahama Island Resorts, Inc. _
1075 Duval Squar. Box 168 2= ¢~
Key West FL 330+
(305)294-5380

%o

P
. i

i
H

9G:L 1% G213

B. REG\STER om 14 199

’Jl




IFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of Stato

Octobor 14, 1996

LE! KAPONO

1075 DUVAL SQUARE
BOX 168

KEY WEST, FL 33040

SUBJECT: BAHAMA ISLAND RESORTS INC.
RAef, Numbor: W95000021675

We have received your document for BAHAMA ISLAND RESORTS INC. and
our chack(s) tolaling $122.50. However, the enclosed docurnent has nol been
lled and Is being returned for the following corraction(s):

We regret that we were unable to contact you by phone. Please retumn the
correcled document with a letter providing us with a telephone number where

you can be reached during working hours,

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout she document.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 686A00046569

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




To Flonda Depaniment of Stute

From: Babauma Istand Resorts Ine.
Relt Number Wa6000021675

We have listed the registered office nnd registered agent as the smme nddress. We hope
this will correct the problem. We can be reached at (305)294-5380,

Thank You
Lei Kapono




- ARTICLES OF INCORPORATION
of

BANAMA letanp ResopTs |ne,

(name of corporation)

The undersigned acling os the incorporutors of o corporation under the Floridn Business Corporation Act, ndopt(s)
the following articles of incorporation for such corpurntion:

ARTICLE | - CORPORATE NAME

The name of the corporation Is:

CAUAMA  sLAND RESoRTS

ARTICLE 1T - DURATION

This corporation shall exist perpetonlly unless dissolved according to Florida faw.

v
-l

ARTICLE Hi - PURPOSE oy T

=
The carporation is organized for the purpose of engnging in any activitivs or business permitted uh'dcr thcdpws of the

r 1 r —‘\
United Stntes and the State of Florida, chﬂ

ARTICLE IV - CAPITAL STOCK
The corporation is nuthorized to issue S0C haresof common stock, par valuc $ .00 per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the inailing address is:

STREET ADDRESS

1075 DuvAL Sguare. .-mg

cary KEY WEeST FLORIDA ZIP 23p 40
Mailing address, if different

STREETADDRESS | 915 DuvAlL SEOUVARE #1168

ary KEY WEST FLORIDA ZP 23040
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME  JE}  KAPONO
ADDRESS (075 _DuvAL. SOVARE #(6%
cry KE Y WEST FLORIDA 2P 323040

Form 215: ARTICLES OF INCORPORATION, PAGE } PAGE ! SEMINOLE-MIAMI (8-93}




ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall fave ,IHR_E:E ] ) directors inhtially, The number of directors may be
cither increased or diminished from time 10 time by the By-Laws, but shall never be less thun one (1), The names and
nddresses of the initiol directon(s) of the corporution are s follows:

NAMI: LEi KAPo NO
ADDRESS cf_ﬂé éRH\N\)EU—_‘ST

cry KEY WEST STATE FFL U 230 %o
NAME AMNE_T.TE MASSE

ADDRESS Q00 Gip i \INE L

o ey west e PL ar 73045

NAMI LYNN PA RKE R

ADDRESS a5 DuyAl. SQUARE 168

ary KeyY WEST STAIE L ZIP 230 %0
ARTICLE VIIT - INCORPORATORS

The names and addresses of the incorporators signing these Anicles of Incorporation are a8 Tollows:

naviE | g1 Kappo o

ADDRESS  gpo  GriNNELL ST

oY KeY WEST STATE L 4 33040
NMME  ANNETTE Masse

ADDRESS 06 GRINNELL ST

cary  KEY WE<ST STATE F L. 2 330490
NAME | Y1) Parker .
ADDRESS  pMg  Dulal SCDUAE.E' H e

ary  KeY WEeST STAIE [=) ZIP 223 540
The undersigned incorporator(s) have exccuted these Articles of Incorporation this q ™
dayof __ (DCTORER, .19 ?6 .
(Signature)
ignature)

Y7 o G Signature)

Form 215: AKTICLES OF INCORPORATION, PAGE 2 PAGE 2 SEMINOLE-MIAMI (893}




, . CERTIFICATLE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

BAUAMA \SLANI’) KesonTs INC_.

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The ubove corporation, organized under the laws of the State of Floridn with its registered office

as indicated in the Articles of Incorporation

ut 10715 _Duval Square HIER
KEY \WEeT Fl 3304pD
has named LE KAPONO

located at the aforesaid address, as its registered agent to accept service of process within this

state,

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stalutes relating to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

o Brsenc G- 7-19%

{Signature) {Date)

FORM 215: CERTIFICATE OF DESIGNATION ¥ SEMINOLE-MIAMI (B-93)
REGISTERED AGENT/REGISTRED OFFICE




