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' ARTICLES OF INCORPORATION
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ARTICLE I NAME o Ei
The name of the corporation shall be; z2 2
WORLDWIDE EXCURSIONS INC. %é o
Po oz
ARTICLE I _ PRINCIPAL OFFICE - ;—c;c_z =
The principal place of business and mailing address of this corporation shall be: el =
_ o
1616 West Cape Coral Pkwy.; Cape Coral, Fi. 33914 >
ARTICLE ITI

100 shares

ARTICLE IV INITIAL REGISTERE
The name and Florida street address of the i

D AGENT AND STREET ADDRESS
itial registered agent are:
Vincent Jolisano

1616 W.Cape Coral Pkwy., Cape Coral, Fl.
ARTICLE V INCORPORATOR
The nam

33214 .
ame and address of the incorporator to these Articles oi‘Incorpbraﬁoﬂ are:

Vincent Tolisano

Marjorie DeMARRA

/ 4419 S, Del ¥
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°rado Bivd., Cape Coral, Fl. 33904 7
Siglfamrellncorporamr i/ Date

(An additional article must be added if an effective date is W)
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certificate, I hereby accept the appointment as registered a,

ige
provisions of all statutes relating to the proper and comp

of process jor the above stated corparation at the place designated in this
nt and agree to act in this capacity. I further agree to comply with the
lete performance of my duties, and I am Jamiliar with and accept the
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Signature/Registered Agent

Date




