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Katherine Harris -
Secretary of State '
March 9, 1999

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301

SUBJECT: CAVU, INC.
Ref. Number: W98000005628

We have received your document for CAVU, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 999A00010808
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Cavu Marketing, Inc.
(name of corporation)
poration, natural person(s) competent to contract, hereby form a

The undersigned subscriber(s) to these Articles of Incor
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME — W R,
- el T
The pame of the corporation is: = =
en o corporation is _ = %g B
Cavu Marketing, Inc. = = S
- ' g g
- e
ARTICLE IT - DURATION = Z0m
= =
This corporation shall exist perpetually unless dissolved according to Florida law. . ;%G;j
' I E - — =¥
ARTICLE Iif - PURPOS o ==
ol the

ARTICLE [V - CAPITAL STOCK

THe corporation is authorized to issue Lrve ﬁtﬂé‘x{shares ( €00 Yof One

Dollar(s) (3 l.oo0 ) par value Common Stock, which shall be designated “Common Shares.”

ARTICLE V - INITIAL REGISTERED QFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation is:

NAME j;l'\n Ba.rr\{ w.“mms
ADDRESS 2384 Nw jz2 D
: zip 3R0CE

lerry Coan | .5,;,,,,}73 FLORIDA
The name and street address of the Initial Registered Agent of this Corporation is:

NAME Tobnm .Ba.rrs'} /0,//4»;_:

ADDRESS 2380 wpgy /22 L
FLORIDA - ZIP 2324 %

crry Cora ! -?rrﬂﬁ{
- ARTICLE VI - INITIAL BOARD OF DIRECTORS -
) directors initially. The number of directors may be either

This corporation shall have Che ( 7/
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and

addresses of the initial director(s) of the corporation are as follows:
— / .

NAME  Jody M@L&WS =

ADDRESS 2380 /40 /272 De = .

Iy Q@fd-l &f’snrz( STATE /:/. - 71p 33065

' {

NAME - e = ;
ADDRESS . o - |
CIry STATE = oz

NAME =

ADDRESS -

crTy . STATE = _zp

PAGE 1 T SEMINOLEMLARL

FORM 215: ARTICLES OF INCORPORATION, PAGE 1
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ARTICLE VII - INCORPORATORS v

The names and addresses of the incofporators signing these Articles of Incorporation are as follows:

-

NaME  Toln Ba.rru! w:”fams *
ADDRESS 2380 AJf) (22 De.

ary  Coral Springs : STATE £f zip 336§

NAME

ADDRESS

CITY STATE - Zlp

NAME

ADDRESS - ' =

CITY STATE 2P

IN WITNESS WHEREQF, the undersigned subscriber(s) have executed these Articles of Incorporation this Z€

day of F&L’ , 19 99 ) , - .
ﬂ (Seal)
(Seal)
STATE OF FLORIDA ) B
S8 -
COUNTY OF _ Browowrd )

before me, a Notary Pubhc authorized to take acknowledgements in the State and County set forn above, personudly

appeared
John Ba.fnlt i Llyarizs

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who
acknowledged before me that //c, executed these Articles of Incorporation. -

~

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, in the State and County afor_jc;:_’s.aid, this 26
day of  Jrelo , 1999 .

(Notary Seal) ublic, Statgfof Florida at Luarge)

My Commission expires:

: fo-95-79

. Z ‘p.R P, OFFICIAL NOTARY SEAL

LD T Ale, K % EVELYN M Masore

% ; cguwss:on NUMBER

¥, CC805644
o Q— MY COMMISSEON EXP,
OF F\-O
SR L A 1299 0
FORM 215: ARTICLES OR INCORPORATION PAGE 2
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OF REGISTERED AGENI' _

CERTIFICATE OF REGISTERED AGENT f—
'OF: o

-

Cavu Marketing,Inc
(name of corporation)

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles ‘of Incorporation |
at 28380 e s22 Or
Coval Sproseps  FY.  330es L
has named Jdohr .?)4//;1/ M/A&‘H[s" |

located at the aforesaid address, as its Registered Agent to accept service of process .=

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

7 =

(registered agent) 1

01:8 HY SI Ul 66
!

FORM 215 ' CERTIFICATE & ACKNOWLEDGEMENT FAGE 3 — SEMINCLE-MIAM]
REGISTERED AGENT .

TR ATMMNARTYTIA RTTN The Canarv vellow first sheet in this set of forms is your WORK SHEET.



