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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: FT_TRAVEL 1aC,

Name of corporation - must include suftix

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 referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diawa Kearns

Name ol Person

F7_Travel Ine .

Firm/Company

Ope. Cf;raemuzu,} p{zwffp 7 9D

Address

Lo sloe  TX 9904l

Citv/State and Zip code

Adana. kuufné & frosch . com

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

For further information concerning this matter, please call:

Ewuvuw Qa/nj w37 5 4490 -£45Q

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Chitton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. F1. 32314

Tallahassee. FI. 32301
Lnclosed is a check for the following amount:
XW0.00 Filing Fee 8O $78.75 Filing Fee & D $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WWITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOT FING 15 SUBAITTED 10
REGISTER 4 FFOREIGN CORPORATION TO TRANSACT BUSINENS [N 711 ST TEOF FLORIDA,
3 7 TRAY E A,
{Enter name of corpormtion: must include “INCORPORATED,” TCOMPANY,” “CORPORATION,”
“Ine.” "Co.." "Corp.” “Ine.” "Co." or "Corp.")

— . ! ‘-’
/7o e o
‘ (@

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Floridu)
2 TEAYAS 3. Ve ~ 054475/
(State or country under the faw of which it is incorporated) (FEL number, if applicable)
4. 3.
{Bxate of incorporation) {(Date of duration, if atlter than perpetual)
6 A= R
(Date first ransacred business in Florida. il prior to reaistration) o5 é :
{SEE SECTIONS 6071301 & 607.1502. F.5., to determine penalty liability) I -
; — . J ‘ :'7‘_ o - Y £ R R
7. QJ'} & é}_f 22430y p[/f R 5)‘1 {) /—/ 1L '/ﬁ‘ I
/ . ’

{Principal oflice address)

(Current mailing address, iCditTerent)

8. Name and street address of Floridu registered agent: (P.O. Box NOT aceeptable)
Name: (-’6—'\;405-'—{&7;(«;!4/ Jd( Y gt ‘l A (_25‘—’}')(/-_'-’ Ul AL -I/-'

Oftice Address: j Ui :)'jﬁ-*f»"{ < 3’/_ |
Taididiazs e

(City)

. Florida _5_.’.{_;;& /

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pacc
designated in this application. I herehy aceept the appaintment as registered agent and o

Juriher ugree to comply with the provisiony af adl starntes relative to the prope
duties, and I am fumiiliar with and accept the

gree te wcl in this capaciny. |1

rand complete performance of my

ubligutions of my position as regisicred agent.
By: Corporation Service Company

Uelley, A,

Holly Jones
Assistant Vice President
s ey
1. Attached is a eertificate QS[CI‘ICU July

(Registered agent's signaiure)
authenticated
the Department of State, by the Sceretary of St
tnder the law of which it is incorporated.

« hot more thun 90 days prior to delivery of this application w
ale or other afticial having custody of corporate records in the Jurisdiction



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

A. DIRECTORS

Chairman: _ED‘Q\‘{ Ao LE ¢ Yl ).LI\,(
Address: L!‘é ! % UIQ LE:?QJ E §T,

Beltr e TH 0740

Vice Chairman;

Address:
Director:
Address:
. o O
Director: 23 -
G pra -~
Address: <L ;Q_ b
-
~
z O
£,
B. OFFICERS w2
e

Prestdent: _P) P\\/ .‘é‘ol\3 Li { 6 1 A {\J
Address: 4‘5 , ) U ALERILE ST
Bl A eE T I17%0]

Vice President:

Address:

Secretary:

Address:

Treasurer: )\&'L:/’ pi i L’g‘ P_)HA'\(
aaess Blls Yive ST, Beurmpre T )40/

NOTE: If nccessary, vou may attach an addendum to the application listing additional officers and/or directors.

» <5

Signature of Director or Officer
The officer or director signing this document {and who 1s listed in number 11 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document o the Department of State constitutes
a third degree felony as provided for in 5. 817,155, F.S,

5 BANAS LeErdran -~ PPesiDENT

{Typed or printed name and capacity of person signing application,



Rolando B. Pablos

Secretary of State

Corperations Scction
_P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for F.T. TRAVEL, INC. (file number 152161700), a Domestic For-Profit Corporation,
was filed in this office on January 26, 1999,

tt is further certified that the entity status in Texas is in existence.

In testimony whereaf, | have hereunto signed my name
officially and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on October 27, 2017.

Rolando B. Pablos
Sccretary of State

Come visit us on the imerner at Rup./iwww. sox, stafe. 1x, us/’
Phone: (512) 463-3355 Fax: {(512) 463-370Y Dial: 7-1-1 for Relay Services

™ T 1 VN R P YY



