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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: __ ASTRO TRavEL Seevice Inc. DA Travel leaders

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above relercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Renee Drmstrong- Knazik
Name of Péfson

Astro Travel Srvice Inc.  DPA el Leaders

Firm/Company

200 SOM Genke Roao Suite Q-
Address
. . 0n Oho

HY 139

City/State and Zip code

astretvel leaders @ yalhoo. com

E-mail address: (to be lised for future annual report notification)

For further information concerning this matter, please cali:

Deree Brvstronrlogzie « (440 2481740 % 209
Name of Person Area Code & Daytlime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

D$70.00 Filing Fee ) D$78.75 Filing Fee & D $78.75 Filing Fee & - $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2012

RENEE ARMSTRONG-KNAZIK
6200 SOM CENTER ROAD SUITE A-11
SOLON, OH 44139

SUBJECT: ASTRO TRAVEL SERVICES INC
Ref. Number: W12000045877

We have received your document for ASTRO TRAVEL SERVICES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, yf?u may do so by filing an application and submitting the appropriate fees
to this office.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring _
Regulatory Specialist |l Letter Number: 212A00022472

New Filing Section

WWWw.sunbiz.org
Thwviceion of Cormaratinne - PO BOY £997 _MTallatacana Blarida 29214




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Asto Trovel Sevice Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc.,ﬂ I|Co.,‘l "COrp,ﬂ "[I]C," |lc0’l| Or 'Icol_p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _(Ohio 3. 34 1133 338
(State or country under the law of which it is incorporated) {FEL number, if applicable)
i o4-04-1973 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. _ Octoler 15,301

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally lmblhty)

7 (00 Som Cener Road Suide -l Splon Ohio 44139

(Principal office address)

X0 S0M_Gender Roae) Souita A1l Do Oho ””’37.~§3%

(Current mailing address)

U3 s

s, ravel Brency - Tmwel Prionaements

{(Purpose(s} of co]‘poration Yauthorized in home state or countrydo be carried out in state of Florida) ="

612 kd 8- 190 2

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (Mi_’)ﬂf);(g K;g lukrlilj

Office Address: 1251 S L‘ee(,kl_?ﬂﬁ D(‘l Je.
%F& ﬁ()"a—’ , Florida BL\aqo

(Ciiy) (Zip code)

10. Registered agent’s accepfance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglstered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS FEED
Chairman: 12 0L -8 Pi 2 !C} |
Address: TN -k s T A

HEAR AR TRy

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS
President: hOnﬂO 5C_f COlOﬂfi

aaeress: 900U Bromnble Lone
SDlon Onip 44129 ;
Vice President: \JOhh C. G@h |€,
Address: i)aogq% %&Wﬂﬁ+ E)qu
eppef Vi CNIO A4 10
Secretary: T)Ofeef\ Pﬁeﬂh ]€
aasess: 200G FQurpont BNG - peppor Pive. NiD HU QY

Treasurer:

Address:

N : If necessary, you may attach an addendum to the application listing additional officers and/or directors.
s L ST, | ;

—r? N -
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information subimitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

. Donna. icolone. , President

(Typed or printed name and capacity of person signing application)




United States of America ~

. FE_E
State of Ohio 12 0CT -8 E
=8 P 2
Office of the Secretary of State ..., .. = ° .
LSR5t

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show ASTRO
TRAVEL SERVICE, INC., an Ohio corporation, Charter No. 437765, having its
principal location in Solon, County of Cuyahoga, was incorporated on April 04,
1973 and is currently in GOOD STANDING upon the records of this office.

" Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1dh day of June, A.D. 2012

ks

Ohio Secretary of State

Validation Number: V2012162J2166B




