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1. BTI TRAVEL INC

(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

BTI TRAVEL INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

= $7000 [J§78.75 ] $78.75 0D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ZAHAVA ARONOV

Name (Printed or typed)

1000 S STATE ROAD 7

Address
PLANTATION, FL. 33317
City, State & Zip
964-362-7720
Daytime Telephone number

ALON@ISRAELVISIONTOURS.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapler 62 1. E.S, (Profit)

ARTICLEL NAME
The name of the corporation shall be: BTI TRAVEL INC

El IN 1
Principal street address Mailing address, if different is;
1471 NE 170 ST. APT 112A 1471 NE 170 ST APT 112A
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEAGH  FL. 33162

ARTICLE 1iI PURPOSE

- - ... ANY AND ALL LAWFUL BUSINESSES.
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

The number of shares of stock is: 1000

R EY 1, {CERS AND/OR DIRECTO

Name and Title: ALON BAR EUI, PRESIDENT

Name and Title:
1471 NE 170 ST. APT 112A
Address

Address:

NORTH MIAMI BEACH, FL. 33182

Name and Title: Narme and Tille:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Addiess:

ARTICLE VI REGISTERED AGENT . _
The'name n6d Florida street nddress (1.0, Box-NOT aceeptable) of the registered apend is:
ALON BAR ELI

Name:
Address: 1471 NE 170 ST. APT 112A.
NORTH MIAMI BEACH, FL. 33162 v B3
e =
e
ARTICLE VII_INCORPORATOR > T e
The name and address of the: Incorporator is: .‘3, -‘ m
ALON BAR ELI LR
Name: ; T @
Address: 1471 NE 170 ST. APT 112A ' ;‘Jz g
NORTH MIAMI BEACH, FL. 33162

ARTICLE VI EFFECTIVE DATE:
Effective date; if other than the date of filing:

. (OPTIONAL)

(1f.an effective date is listed, the date-must be specific and cavnot be more than five days prior or %0 days afier the
filing.}

‘Note: If the date insérted in this block does nol medt the upplicafile statulry ﬁl‘ing réquiréments, this daie will not be listed as
the document’s:effective date on the Departient of Siate’s records,

Having been named as registered agent (o accept service of process for the above stated corporation ut the place designated in this

cerfificute, 1 am fumiliar with and aceppt the appoiniment as registered agent and agree tv act in this capdcity
[ fon /4;,\ A~ 6/9/2022

© 7 Required-Signatuse/Registercd Agént

Dite
1 submivir this document and affirmi that the facts stated herein are true. | am aware fhat the fulse inforination submitted in a

doctiment ta the Departmeny of Staie constitytes g third degree felony as provided for bt 5.817.133, F.5..
Aﬂ/‘"\_%/\&,_ . 6/9/2022

Requrred Signature/Incorporator =

Date



