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ARTICLES OF INCORPORATION ___  ©% o .
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1. The name of the corporation shall be: WEST RAINBOW TOURS, INC AN W
. ; G =
2. The principal place of business and mailing address of the corporation is: :’i“iﬁ% L=
1430 SW 1st St #212 , Miami, F1 33135 oz @
| a7 4
3. The corporation shall have the authority to issue two hundred shares df sto
4. The registered agent of the corporationis __Jorge a. Jimenez and the
registered street address is__1430 SW ist St #205 , Miami - , P
Florida 33135 . : T
- 5. The initial Board of Directors shall have _1 _ member(s) whose name(s) and address(es)
is/are as follows: Luis A. West / 1877 NW 16 St. Miami, Fl 33125 _ :_.._;__”f; o
The number of directors may be raised or lowered by amendment of the bylaws of the
y / y b
corporation but shall in no case be less than one
6. The incorporator of this corporation is
street ad_dress is 1430 SW 1st St 205

Jorge A. Jimenegz
, Miami,

: ___ whose
_F1 33135
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Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporauon at the place designated in this certificate, I hereby accept the appomtrnent as reg-
istered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am farmhar
with and accept the obligations of my position as registered agent
Dated 12/11/98
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