Departmont of State
Division of Corporations o
P.O. Box 6327 S

Tallahassee, FL 32314

SUBJECT: CASINO CAB CO., iNC.

(proposed corporate Ryt PREI22050 AeRE] 22,8

Enclosed please find an original and one (1) copy of the aggles_of incarporati

above corporation and check in the amount of $ 2.2

FROM: Casino Cab Co., Inc..
Name .. . B
175 Thorpe Road A
Addrass
Orlando, FL, 32824...;
City, State, & £p ,
(407 )6888-8388 -~
Telephione Number G

SR
AL

Note: Additional copy of arlicles Is needed only when certiﬁgia copy is

P

T -




— . . ._Gagino Cab Co,, Inc. =
(name of corporation)

v

The undersipned subscriber(s) to these Atlicles of Incorporation; natural person(s) compelent Lo conteact, hicieby forn

corporation umfer the lwvs of the State of Florida, ~ AL % .
ARTICLE I - CORPURATE NAME % & S
The name of the corporation is: '3(7&% d;' Y
~..Casino.Cab.Co,, ITnc, . .. _. (\?‘“% 9:; :
TH e
ARTICLE Il - DURATION %’%\ﬂ . )
This corporation shall exist perpetually unless dissolved aceording 1o Florida law. : h%

ARTICLE NI - PURPOSE

The corporation is organized for the purpose of ecngaging in any activities or business permitted under the laws of:th
United States and the State of Florida. RO

ARTICLE 1V - CAPITAL STOCK

"The corporation is authotized 10 89¢ _ne L haousand shares ( 1'00@-Uf One SRS
Dollar(s) (3_ 1.00 } pae value Common Stock, which shall be desiguated "Common Shares,”..-'

ARTICLE V' - INITIAL REGISTERED OFFICE AND AGENT

The vame and street addsess of (e Dnitinl Registered Apent of this Corporation ist — o T

NAME

Edna Dakkak

abpress 175 Tho“_r_Ee‘ Road

o1y

orlando .

FLOHUDA .

ARTICLE Vi - INITIAL BOARI OF DIRECTORS
This corporalion shalihave  'One (1 )directors _inifijil_lj.7-_'_"_l'll'u_ numly
increased or diminished from tme 1o fime by the By-Laws, but shall-never- be Jess
addresses of the initial dircetor(s) of the corporation are as follows: == . 70

I

namt  Bdna Dakkak

avioness 175 Thorpe Road

cny  Orlando.

NAMIL L

ABDRESY

LIy

NAMI:

ADDRESS

Ly ' L

!
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The naine(s) and streel address(es) of the incorporator(s) to these Articles-of Incorpara
tion is(ave): S ; " ‘

Edna bakkak o

175 Thorpe Road
Orlande, FL 32824




CASINO CAB CO., INC.
{(nante of corperation)

Pucswant to Florida Statutes Sccliuns 48,091 ¢

al _ 175 Thorpe Road e
Orlando, FL 32824 _ - . .

has named  Edna Dakkak

wilhin this stute.

FORM 215! uuuu'uvmmA(KwavnuuMPNr‘“x' ’ Al : 'vllMlNOlH?M
RIGISTIRED AGINY :

p
tF:, ‘\‘
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REGISTERED AQENT[HEQISI'EBED QEE[QE_

Pursuant lo the pravisions of section 607.0501, Florida Statutes, the undarsigned corpora- ‘
tion, viyanized under the laws of the lale of Flonda submits the following statement in -~
designaling the registered office/registered agent, in the stale of Florida. ‘

1. The name of the corporation is:_CASINO CAB CO., INC.

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

—]
Py -~ B :
Edna Dakkak gg ',ml:l . '
(NAME) gg pa] -
w — ——
] 175 Thorpe Road pZ o T
(P.O. BOX NOT ACCEPTABLE) TOE o
=
o; oo
Oxrlando, Florid E_‘ ‘__
(CITY/STATE/ZIP) S

SIGNATURE

PROCESS FOR THE ABOVE STATED, CORPOHATION AT, THE \CE; D SIGNATED/IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT A EGISTEE;B'- GENT:
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY,WITH{THE
PROVISIONS OF ALL STATUTES RELATINGTO THE PROPER: AND COMPLET!
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH-AND; ACCEPT .THE OBLIGA
TIONS OF MY POSITION AS REGISTERED AGENT '

SIGNATU.EI 3




