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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of State

August 13, 1996

FLORIDA FILING & SEARCH SERVICES INC,

t

SUBJECT: PRO TRAVEL, INC,
Ref. Number: W86000016918

We have received your document for PRO TRAVEL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter *applled for", or if not applicable, enter "N/A".

The date first transacted business in Florida within the meaning of 5. 607.1501 or
608.501, F.S., must be set forth In section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6095,

Jennifer Sindt
Document Examiner Letter Number: 796A0003852(

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
3 co% I%F REG!SIERCA FOREICN CORPORATION T0 TRANSACT BUSINESS IN THE

SUBMI
STATE OF FLORIDA:

PRO TRAVEL, INC.

corporation: ust imchude the word © ORTORAIED", "COMPANY ", CORFORATION" of words of
%dﬁh?ﬂhwmmlymmhhammmd-mﬂ
ip a0t 30 contained i ihe nams of present)

3. ——EWM Lor _
T 15 Toorpor mucber, L sppliiable]

08/06/96 s PERPETUAL
(D#ic of TROOrporaGo0) (Durstion: Yeus corp. will CRARE W € OF -

4
6. Nk %ag Q”m“‘é;ﬁﬂ
e . SEcTioNs 507, 1501, &7 TS TE)

7.

15 EAST NORTE STREET DOVER DELAWARE 19901
{Current rosiliag address)

TRAVEL AGENCY

8.
m)—md%-ﬂhﬂhﬂmamukﬂwhﬁcmd

9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT -
acceptable)

Name:  LINDA SHAPIRO

ONE PARK PLACE #320
Office Address:

BOCA RATON Florids 33487
’ (ZpTode)

10. Registered ageat's atceptance:
Having been named as rﬁrm’d e and 10 servi
corpo"faﬁonddnplm wffnm ication, I f Intment as
ﬂm nhﬂ?!':a 5: r mg:’oupku pmgorm duriés, ﬁip ﬂnmga?‘hof
, am wi
and accept tre obligations of wy position as registered
[} ’(, \ .
7 (Reptered fgent's Rynaar)

11. Antached is a centificate of existence duly autherdicated, not more than 50 days prior to

dg;:ﬁyd_ﬂm applicstion 10 the Department of State, by the Secretary of State or other

[}

( bmmnodyofcorporuerecordsmthejmummmundﬂmuwofwlﬁchhis
incorporated.

RJG-28-1596 16321 S18 433 1489
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12. Names and ;dd:fam of otficess and/or diroctors: (Street address ONLY-P. O Box
. NOT acceptable)

A. DIRECTORS (Strect address onty- P. O . Box NOT acceptable)

Chalrman:

Addrest.

Vice Chauman.

Address:

P,03-03

Address: ONE PARK PLACE #320 621 Rw 53rxd Strect

BOCA_RATON FLORIDR 13487

Director: __LINDM SUAPYIZO
Address: _ ONE PARK PLACE #320 621 NW 53rd Strect

HOCA RATON FLORIDA 33487

B. OFFICERS (Street address oaly- P, O. Box NOT acceptable)

President: _GARY SHAPIRO :
Address: ONE PARK PLACE #320 621 NW 53rd Street

BOCA RATON PLORIDA 33467

Vice President: LIRDA SHAPIRO

OR
Address: E PARK PLACE $#320 621 NW 53rd Street

BOGCA RATON PLORIDA 13487

Secretary.

Address:

Treasyrer:

Address:

NOTE: If neci-sary, you may attach an addendum to the application listing additional
officers and/or directors.

C, ) 7 ,
13. ————nr%%ﬁm
(Spnature of Ubaathan, Ve , OF BEY 2 n 1z spplication}

e

14 LINDA SHAPIRO V.P. and Director

aypedorpmmdamcudcnpqupamngmn;-pﬂmmj

518 433 1489




State of Delawuare .

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SLECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRO TRAVEL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING.ANDVEAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THiS OﬁFICE BHOW, AS OF THE EIGHTH DAY OF AUGUST,
A.D, 199¢6.

AND I ‘DO HEREBY FURTHER CERTIFY THAT THE SAID "PRO TRAVEL,
INC. ™ WAS INCORPORATED ON THE SIXTH DAY OF AUGUST, A.D., 1996.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BFEN ASSESSED TO DATE
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Edwnrd |. Freel, Secretary of Stale

2650952 8300 AUTHENTIC ATION: 8060150

960231514 DATE: 08-08-96




