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FLORIDA DEPARTMENT OF STATE

EE AFTER MAY 1 1S $225.00

Sandra B Mortha

Soarelary of Stato

DIVISION OF CORPORATIONS

DOCUMENT # 558877

1. Corparation Nam >

GLADES TRAVEL SERVICE, INC.

Principal Place of Business

40 SW AVE. B. STE. 1
BELLE GLADE FL 33430

(7)

Menlng Adniress

40 SW AVE. B. §TE. 1
BELLE GLADE FL 33430

A OO

| 8. Date inconponated o Qualfied 1

1. 02/06/1978

3a. Date of Last Fepor

01/23/1995
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22 . E
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- Ehpebitidiiag bbbl - bl ot
RONGIONE, TINA 82
40 SW AVE. B, STE. 1 L
BELLE GLADE FL 33430 83
84
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F

L
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NAME 42 N
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CITY-51-21P | €205t o
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