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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

August 11, 1998 Secretary of State

EMPIRE

r

SUBJECI: AMERITOURS & TRAVEL, INC.
REF: WO8000D18135

We received your electronically transmitited document. However, the
document has not been filed. Flease make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The preparer information in the lower left hand corner of the document
must he printed in at least a 10 point font to assure legibility.

If you have any further questione concerning your document, please call
{850) 487-6067.

Neysa Culligan FAX Aud. #: HO9800D0D14820D
Document Specialist Letter Number: 098200041620
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ARTICLES OF INCORFORATION 98 AUG 1! AMIO: 40

OF e Y P .

SECRETARY OF STATE

AMERITOURE & TRAVEL, INC. TALL AHASSEE, FLORIDA
ARTICLE I

NAME

The name of the Corporation is Ameritours & Travel, INC.

ARTICLE II
" TERM OF CORPORATE EXISTENCE

The Corporation shall exist perpetually unless dissolved
according to law and such exjistence ghall commence at the time of
the £iling of these Articles of Incorporation by the Department
of State. The principal place of business of this corporation

ig: 2834 N.W, 79% Avenue, Miami, Florida 233122.

ARTICLE IIX _
PERMITTED ACTIVITY :

The Corporaticn may engage in any activity or business

permitted under the laws of the United States and of the State of

Florida.

ARTICLE IV
AUTHORIZED SHARES

The aggregate number of shares which the Corporation shall

have authority to isaue shall be One Thousand (1,000) sharea of

voting common atock with $i.oo paxr value.

DNSTRUMENTS FREFARED AY:
Steaphen A, Fresagn, Esqg.
Prosman. Ructérsan & Nader

520 Brickell Key Or.., Guits 0-30%
Mlami, Plorida 13131 v
{308} 374-3200

FEN: 146795 : __*%NQNDEXDC)F4{?:}E)

LBERTd BLLE TPS SBE R0 F¥IdWT . . Bb:BB B661-TT-8NC



HAB2000 %820

ARTICLE V
PREEMPTIVE RIGHTS DENIED

No holder of any shares of the Corporation shall have any
preemptive right to purchase, subscribe for or otherwise acquire
any shares of the cOrporatzon of any clazs now or hereafter
authorizgd, or any securlties, exchangeable for or convertible
into such shares, ©r any warrants or any instruments ev;dencing
rights or options to subscribe for, purchase, O otherwise
acquire such shares.

ARTICLE VI
REGISTERED OFFICE AND AGENT

The initial registered office of the Corporation is 520
Brickell Key Drive, Suite 0~305, Miami, Florida 33131. The
initial Registered Agent at that address is Stephen A. Freemal.

ARTICLE VII
DIRECTORE

The business of the Corporatiocn shall be managed by a Board
of Directors conalating of not fewer than one person, the exact
aumber te be determined £rom time to time in accordance with the
By-Lawsa. |

mhe name and address of the first Director of the Board of
Directors who shall serve until the first annual meeting of

shareholders or until his successor is elected and gualified

shall be:

meoooo 14820
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gandra Sanchez 2834 N.W. 75" hAvenue
Miami, Florida 33122

ARTICLE VIIT
INCORPORATOR

The name and address of the incorporatox is: Stephen A.
Freeman, 520 Brickell Key Drive, Buite 0-305, Miami, Florida
33131,

ARTICLE IX -—
INDEMNIFICATION

Every person now or hereafter serving as direcror, officexr
or employee of the Corporation shall be indemnified and held
harmless by the Corporation fxom and against any and all loss,
cost, liability and expense that may pe imposed upen OF incurred
by him in connection with or repulting from any clzim, action,
guit or proceeding, in which he may become invelved, as a party
or otherW1ae, by reason of mis being or having been a firector,
pEficex oX mployee of the CQrporaticn, whether ox not he:
continues to be such at the time such loes, cost, liability or
expense shall have been impoaed or incuxred, except with regard
to matters as to which any such director, officer oX employee
shall be adjudged in gny.claim, action, suit or proceeding 1o be
1iable for his own Gross negligence or willful misconduct in the
performance of duty.

Expenses (including atrorneys' fees) ipncurred in defending
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any claim action, suite or proceeding may be paid by the
Corporation in advance of the final disposition pf guch a
proceeding.

IN WITNESS WHEREOF, I have signed these Axticles of

Incorporation this 10 day of August, 19398.

Stephen A, Freeman

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE)

BEFORE ME, the undersigned authority, personally appeared
STEPHEN A. FREEMAN, peracnally known te me to be the person who
ewecuted the foregeing Articles of Incorporaticn and he
acknowledged bafore me ac¢cording to law, that he made and
subacribed the same for the purpose therein mentioned and set

forth.

WITNESS my hand and official seal in the County and State
named abeve this 10% day of August, 15598.

Y A

Notary Publie, State of Florida

o/

Stepnen A..Pfeeman, Registered Agent

My Commissioen Expires:

90220 14820
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CERTIFICATE OF DESIGNATION
ED) B REGTSTERED OF

Pursuant to the provisions of Section 607.0501, Florida
Statutes, the undersigned corporation, orxganized under the laws
of the State of Florida, submits the following statement in
designating the registered office/regiatered agent, in the State

of Plorida.

1. The name of the corporation im: Ameritours & Travel,

Inc.
The name and address of the Registered agent and office
ia: Btephen A. Freeman, 520 Brickell Key Drive, Suite

0=305, Miami, Florida 33131.

2.

Signature:
"

Title: Stephen A. Freeman, Assistant Secretary

Date: August 10, 1558

Having been named as yvegistered agent and to accept asrvice
of process fox the above atated corporation at the place

designated in this certificate, I hereby acgept the appoinfment
as registered agent and agreed to act in this capacity. I
further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and
1 am familiar with and aceept the obligations of my position as
registered agent. (:;gffi_—_

Signature: —
. =7
Stephen A. Freeman, Assistant Secrebary

>

Title:
Date: August 10, 1998
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