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ARTICLES OF INCORPORATION ~3 . ”%&,,
a AT
Hotel Guides, Inc. o ’?6%% o
ARTICLE ONE - EFrecr, DAE

The name of the corporation is Hotel Guides, Inc. \ﬂs\

ARTICLE TWO
The principal place of business shall be located at 927 Hickory Street, Semmole County,
Altamonte Springs, FL 32701 and the mailing address shall be Post Office Box 160158,
Altamonte Springs, FL 32716-0158. -

ARTICLE THREE ' =
The aggregate number of shares which the corporation is authorized to issue is five
hundred (500). Such shares shall have a par value of one dollar ($1.00) per share.
ARTICLE FOUR

The initial registered agent is Richard J. McHenry, Sr.. His street address is 927 Hickory
Street, Seminole County, Altamonte Springs, FL 32701.

ARTICLE FIVE ' _

The incorporator of this corporation is Richard J. McHenry, Sr. His street address is 927
Hickory Street, Seminole County, Altamonte Springs, FL 32701.

ARTICLE SIX -

The effective date of this incorporation is March 10, 1999.
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Signature / Incorporator Date

Having been namned as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificaté, I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performances of my duties, and I am familiar with and accept the obIIgatlons of my
position as registered agent.
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Signature / Reglste@d Agent Date




