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ARTICLES OF INCORPORATION

The undersiyned Incorporatui(s], for the purpuse Gi' forming s cuiporation under the

Flurida Busingss Curpuration Act, hereby adupt(s) the following A tictes of lievrporation,

ARTICLE]  NAME

The name of the corpuration shall be:

MACHY EUROPA TOURS INC.r

ARTICLEN  PUINCIPAL QFFICE
The principol place ol Lusiness and mailing address ol this cuiporstion shall be:

18331 PINES BLVD. SUITE 228
PEMBROKE PINES, FLORIDA 33029

The number of shaigs ol stuck that this corporation Is authorized to have outstanding at
any one thue lg;

(1)

.

ANTICLEIV _ INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name und addioss of the Initlal reylsteiad agent Is:

RAUL GONZALEZ
18331 PINES BLVD. SUITE
PEMBROKE PINES, FLORIDA




ARVICLEY. _ INCORPORATOR(S) -

The name(s) aiu siresl address(es) of the incorporalor(s) to these Arlicles of Incorpora-
lion Is(are):

RAUL GONZALEZ
18331 PINES BLVD. SUITE 228
PEMBROKE PINES, FLORIDA 33029

LARTICLE VI DIRECTOR(S)

The name(s) and siLreet address(es) of the dlrector(s) Lo these
Articles of Incorporatlion ls{are):

RAUL GONZIALEZ
18331 PINES BLVD. SUITE 228
PEMBROKE PINES, FLORIDA 33029

The undersignad incorporator (s) has(have) executed these Arlicles of Incorporallon this

20 day ol MARCH

Vs ’,19‘97 .
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REGISTERED AGENT/REGISTERED CFFICE

Pursuant lo the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organlzed under the laws of the State of Florida, submits the

following statement in designating the registered office/registered agent, in the State of
Florlda,

1. The name of the corporationis;___ MACHY EUROPA TOURS INC.

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

RAUL GONZALEZ
(NAME)

—

18331 PINES BLVD. SUITE 228
(P.O. BOX NQT ACCEPTABLE)

|

i

RE

PEMBROKE PINES, FLORIDA 33029
(CITY/STATE/ZIP)

.

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 REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

-

TIONS OF MY POSITION AS REGISTERED AGENT. 7

SIGNATURE _ ~

DATE
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