BrUCE E.

} SHEMROCK, EsQ.
ATTORNEY AT LAW

0000000 1563

TRANSMITTAL LETTER ,
Florida Department of State ‘ _ _ _ - ______;
Division of Corporations Ve e , R K
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RE: __COUNTRYLINK TRAVEL CORPORATION

Enclosed is an original and one (1) copy of the articles of.i
$78.75 filing fee & certificate for the enclosed Applicat]

Authorization to Transact Business in Florida, and Certifi
authority.
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2701 WEST OAKLAND PARK BLvD., SUITE 100, FORT LAUDERDALE, FLORIDA 33311
PHONE: 954.453.3368 Fax: 954.453.3193 o
EMAIL: bshemrock@kamtel.net



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO CONDUCT
BUSINESS IN FLORIDA

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

1. COUNTRYLINK TRAVEL CORPORATION __ _ o o
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation of a nature person or partnership’
if not so contained in the name at present.)

2. CANADA 3 N/A___
(State or country under the law of which it is incorporated) (FEI number, if applicable) M
4, 8/31/99 i 5. PERPETUAIL,_
{Date of incorporation) = {(Duration: year corp. will cease to exist or “perpetual”) -
6. March 10, 2000 _ _ ;
(Date first transacted business in Florida.)(SEE SECTIONS 607.1501, 607.1502, and 817.55, F.S.) -
7. 2701 W, Oakland Park Blvd., Suite 315 7 _ S
Ft Lauderdale, FL 33311 o e S I

(Current mailing address)

8. Name and street address of Florida Registered Agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name:_Bruce E. Shemrock, Esq.

Office Address: 2701 W. Oakland Park Blvd, Suite 100

Ft. Lauderdale ‘ , FLORIDA 33311 L _
; (Zipcode) T

9. Registered Agent’s acceptance:

__{
Having been nwmed os registered agent and to accept service of process for the above-siated corporation o ti;fé f;@{ce L
designated in this application, I hereby accept the appaintment as registered agent and agree fo act in this capacity. E
I further agree to comply with the provisions Gtutes relative to the proper and complete perfammn&:q'f;?ny =
duties, and I am famifiar with and accept | gations of my positio istered agent. Ta—t
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//%gistered agent’s signature) T o 291 "zl?
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10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apﬁlﬁon (7= .

to the Department of State, but the Secretary of State or other official having custody records in the juﬂsdicti@ﬁﬂer w3
the law of which it is incorporated
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11. Names and addresses of officers and/or directors (Street address ONLY- PO Box NOT acceptable)

A. DIRECTORS (Street Address only- PO Box NOT acceptable)

Chairman: _Larry Michaels _ 7 _ .
Address: 2701 W. Oakland Park Blvd, Suite 315 , ,
_Ft. Lauderdale, FL 33311 ) S S
Vice Chairman: Richard Lawrence _ o
Address: 599 Yonge St., Snite 340 i ] ) B
Toronto, ONMSWIN6 "~ . - i 8
Director: Helen De Wilde _ - )
Address: 1600 Bloor Street W . _ _ -
Toronto, ON M6P 1A7 T R L =T AL
Director: V 7 ]
Address: L _ _ ‘
B. OFFICERS (Street Address only- PO Box NOT acceptable)
President: Larry Michaels __ 7 .
Address: 2701 W. Oakland Park Blvd., Snite 315 _ o
Ft. Lauderdale, FL 33311 _ B e
Vice President Richard Lawzence _
Address: 599 Yonge Street, Suite 340 _ ‘
“Toronto, ON M6P | 1A7 - e
Secretary: Helen DeWilde ,
Address: 1600 Bloor Street W. _ —
Toronto. ONMEPIA7 = T *° -—o—
Treasurer: Richard Lawrence __
Address: 599 Yonge Street, Suite 340 _ _
_Toronto, ON M6P 1A7 - T

ay attach an addendum to the apphcatlon hstmg addmonal officers and/or directors.

Tee Chairman, or any otficer listed in number 12 of the application)

i3. arry Michaels, President o
(Typed or printed name and capacity of pérson signing application)




I*I Industry Canada Industrie Canada

CERTIFICATE OF COMPLIANCE
S.S. 263(2)

COUNTRYLINK TRAVEL CORPORATION

Name of corporation-Dénomination de la société

I HEREBY CERTIFY that the corporation
named above is a body corporate incorporated
or continued under the Canada Business
Corporations Act and not discontinued under
that Act and that it has not been dissolved and

it has sent to the Director the required Annual
Returns.

Deputy Director - Directeur adjoint

Canadi

CERTIFICAT DE CONFORMITE
S.S.263(2)

3671577

Corporation number-Numéro de Ta société

JE CERTIFIE, par les présentes, que la société
ci-dessus mentionnée est une personne morale
canadienne sur les sociétés par actions et n'a
pas changé de régime en vertu de cette Loi et
qu'elle n'a pas été dissoute et la société a remis
au directeur les rapports annuels dont 'envoi est
requis.
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February 21, 2000 / le 21 février 2000

Date



