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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: FLORIDA SUNSHINE TOURS, INC.

(Proposed corporate name - must include suffix}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

L2 $70.00 0 $78.75 &l$122.50 Q $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FABIO RAMOS

Name (Prinled or typed)

2378 SIESTA LN

Address

KISSIMMEE, FL 34746
City, State & Zip

(407) 396-2020
Daytime Telephone number

roroosn ul 2 1997

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of formng a corporation under the Florida
Business Corporation Act. herehy adopis the following Ariicles of ncorporation
ARTICLE I NAME

The name of the corporationshallbe. FL,ORIDA SUNSHINE TOURS ,
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ARTICLEII _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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2378 SIESTA LN.
KISSIMMEE, FL 34746

ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

10,000 SHARES AT PAR VALUE $1.00 ea.

ARTICLE IV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

FABIO RAMOS
2378 SIESTA LN
KISSIMMEE, FL 34746

INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:

FABIO RAMOS
2378 SIESTA LN
KISSIMMEE, FL 34746

ARTICLE V

%,p < Kames.

Signature/Encorporator

{ An additional article must be added if an effective date is requested. )

Having heen named as registered agent and 1o accept serviee of pracess far the ahove staied corporation ar the place designired in this

certificale, | hereby accept the appoiniment ay regisiered agent and agree 1o aci in this capacity. 1 further agree to comply with the
provisions of all statutes relating o fhe proper and complete performance
obligations of my position as registered agent

Yabio of. Ramos. 5-16-97,
Signature/Repistered Agent Date

of my duties, and | am famidior with and accept the




DIVISICN OF CORPORATIONS
P.0. BCX 6327
TALLAHASSEE, FL 32314

RE: FLORIDA SUNSHINE TOUR, INC.

PLEASE MAILED TC:
MASTER TAX

3830 CURRY FORD RD
ORLANDO, FL 32806

(407) 896-7113 HUMBERTO COLLAZO
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