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KIT. T Tours Inc%

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be: K- T. T Toewurss J_ AC . R
%% Atlonhe Circle Orve
The principal place of business of this corporation shail be:""rﬁ uésnie f’ [l '

RTICLE I NATURE OF BUSINE 23010

This corporation may engage in or transact any or alf lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ABRTICLE [l CAPITAL STOCK R

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is:

0O Shaveg

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until their SUCCESSOr(s)
is(are) slected, is(are):

Kcﬁu’;n Tkacs — M““&ﬂmj 601/{(/-'-0‘;—
| 36 A+lanhe Cirele Drive
Tavernes; Fla: 330974



ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-
tion is(are):

PR 4

K&md»{ Ko e

1F8& AHanhc Crele Drive
Tavernier [Ele

3 3070

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed thess
Articles of Incorporation this , __.dayof e -, 18 o

Ure(s) of Incor';_)?\or(s)

/T

Randy Thacs
;,Mdﬂamc Circle Dy
aiernier, 1T iaom_ms

STATE OF , | S

COUNTY OF , o

THE FOREGOING instrument was acknowledged and sworn to before me this
day of ,18_, by

(NE&Mms of INCOTPOratsT)

of )
{Narme St Corporation) . .
Notary Public
My Commission Expires: "";
(SEAL)

ARTICLES OF INCORPORATION FILING FEE: $20



Pursuant to the provisions of Section 607.325, Fiorida Statutes, the undersigned
Corporation, organized under the laws of the State of Florida, submits the following

stalement in designating the registered office/registered agent, in the State of
Filorida.

1. The name of the corporation is: K LT ] Owurg In@ .

g«
2- The name and address of the registerad agent and office is: o % {‘;
v il " o
Karin " ka s : B ’*@—
'S AHoanth e Cirele Dryde % O
(P. O. BOX NOT ACCEPTABLE) %\‘
Taverpnier Flo ride 33070 %
/ (CITY/STATE/ZIP) -
SIGNATURE - ettt

(Corpor_a-te_a Officer) ]
TITLE Mﬁﬂﬂs}r\:’f .D,,f!’\ﬁC,‘z'-o S
DATE 2Cl{/"l'_ — ‘?‘5]

HAVING BEEN NAMED TO ACCEPT ‘SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED |IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.

L

senarne Q)7 [DRes ¢

(FieAgAisterec-i Agent)

DATE 524/4 -’4,7
/1

REGISTERED AGENT FILING FEE: $20.00



