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OF

ALPS TRAVEL BRAZIL, INC.

ARTICLE I
NAME

The name of Lhe Corparaﬁiaifis Alpa Travel Brazil, Tnc..

ARTICLE II

wERM OF CORPORATE EXISTENCE

The Corporation shall exisL perpetually unless dissolved

according to law and such existance shall commencc at Lhe Lime of

+the filing of thesc arcicles of Tncorporation by Lthe Deparctment of

State.

ARTICLE [IIL

PERMITTED ACTIVITY

The Corporaticn may engage in any activity of busincss

permitted undsy the laws of Lhe United States and of the State of

Florida.

ARTICLE IV

AUTHORIZED SHARES

The aggregate numbex of shares which the Corporation shall

have authority to issue shall be Five Thousand (5,000} shares <1

vorLing common stock with $1.00 par vzlue share.
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ARTICLE V
PREEMFTIVE RIGHTS DENIED

No bolder of any shares of the Corporation shall have any
preempl ive right Lo purcnaée, subscribe for or otherwise acquire
any shares of the Corporalion of any class now Or hereafter
authorized, ox any securitles; exchangeable for o convertible into
such shares, OT any wWwarrants or any instruments evidencing rights
or cptions Lo subscribs fox, purchase, oY othorwise accquire such
sharés. '

ARTICLE VI
REGISTERED OFFICE AND AGENT

The registered offiae of the Corporation and place of business
is 501 Rrickell Key Drive, Sulte 400, Miami, Florida 33131, ‘the
registercd Agent 1is Eduardo Fernandez aL 507 Brickell Xey Drive,
Suite 400, Miami, Florida 33121.

ARTICLE VII
DIRECTORS

The business of the Corporation shall be managed by a Boord of
Directors conslsting of not fewer Lhan one person, the exact number
to be derermined from rime Lo time in accordance with the By-Laws.

he names and addresses of the C[irst Board of Directors who
shall serve untlil the First annual mesting of shareholders or unlil

their sugoessors are elected and gqualilied ahall bo:

NAMES - ___ADDRESSES
Monica da Aguiar Machado 277 South Palm hve. 5.
freire Montairo Lima sarascta, [l 34236
Sepast iao Monteiro Lima Filho 247 gouth Palm Ave. S.

Sarasota, ¥i 342386
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ARTICLE VIIT

INCORPORATOR
The name and address of Lhe incorporalor is: Monica de hguiar
Machade Freire Monteiro Lima, 777 SouLh Palm Ave. 5., Sarasota, rL

34236,
ARTICLE IX
. INDEMNIFICATION 7

Tvery person [OW or herculler serving as director, cfficcr or
employee @f the Corperation shall ke indemnified and held harmless
by the Corporation from and against any and all) loas, <osT,
liabhility and expense that mdy be imposed upon ox incurred by him
in cennocellion with or resulting from any claim, aclieon, suit or
proceeding, in which he may bacome involved, a5 a4 Pparty or
oLharwise, by reason of his heing or having been a dirceLor,
etticer or employee of the corporalion, whather or nol he continves
to be such at the Lime such.lcss. cost, liabiliLy or axpense shall
have been imposed or incurred, except with regard to matters as Lo
which any such directer, officer ox employes shall be adjudged in
any ¢laim, action, suit oz proceading to be 1iable for his own
gross negligence or willful migoonduct in kthe performance of duty.
gxpenses (including attorneys’ fees) incurred in defending any
elaim action, suit or proceeding may bc paid by the Corporation in

advance ©f nthe final dispesition of such a procecding.
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IN WITNRSS WHERECF, T have signed Lhese Articles ot

ncorporation this 18 day of June, 1598,

’l
L
nics gefAguiax Machado
Freire Montelro Tima

STATE OF ¥LORIDA )
cOUNTY OF DADF ) o

ghe Toregoing Articles of TIncorporation was acknowledged
pefore me this 18th day of June, 1998, by Monica de Aguiar Machado
Freire Montoire Limaz who is persenally known to me and whe did net
Lake an oath. Shc acknowledgad before me aecording Lo Jaw, that he
made and subscribed the sume for the purpose therein meneioned and

ser forth therein.
NOTARY PUBLIC, SLate ol Flarida

NOTARY:
My Commisglion Fxpires:

.’w" "'ﬂ'* Guatsiuee Hurpraer
* * wm';hﬂ noiiaard
X Eapwes Py 16, 9001
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/RESTSTERED QFFICE

Pursuant to the provisions of Section 2207.0501, Tlerida
statutes, Lhe undersigned corporation, srganized under the laws of
Lhe S8tate of Florida, gqubmits ULhe following statement il
designut ing the rogistered affice/registercd agent, in the sLaLe of

Florida.

4 The nane of the corporation is: ALPS TRAVEL BRAZIL, INC.

2. The name and address of Lhe Registocred agent is: Eduardo
Fernandez, 3 priakall rige, Suite 400, Miami, FL
33131,

Slgpature: o

Title: Registe

Date: June 18, 1998 .

Having been named as regiatered agent and to accept scrvice of
process for nhe apove stated corporation at rhe place degignated in
rhis certificate, 1 hereby accept the appointment as regislerad
agent and agreed to act in thiz capacity. T further agrec Lo
comply with the provigions of all statutes relating LO the proper
and complele performance of my duties, and I am familiar with and
accept the obligations of psibion as registered agent.

Signature:

Dare: T oJunea \-)
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