O: Registration Section
Division of Corporations

.Travel Professgivnals, Inc.
SUBJECT: - -

(Name of corporation - must include suffix)
1OD00ES 19051 ——3
Dear Sir or Madam: =0¢5157 DE*—E‘IU‘?B""DED _
L DR o s
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, 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:
. Martha Zayas

(Name of Persoﬁ)
Travel Professionals, Inc.
| CFum/Company) : IO OnE g La0e 1

e 411 B ~08/20/02-- 01014010
°00 W. Madison Suite CWRRLISO.00 BELISO00

, (Address)
Chicago, Il 60661 ,
Vi f/

TR W]

= [T e
For further information concemmg this matter, please cail: 5 g 32,,
=M = .
Martha Zayas 312 681-2500 Ext 12 5E — .
at () 23 =E
(Name of Person) (Area Code & Daytime Telephone Number) r_: g = g{?
25 =
oM o
. STREET ADDRESS: ' MAILING ADDRESS: -z
Registration Section Registration Section _
» Division of Corpordtions 7777 77 Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: \/D@
0 $70.00 FilingFee ~ O $78.75FilingFee & @ $78.75FilingFee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy ~ Cenrtificate of Status &

Certified Copy




FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

July 16, 2002

MARTHA ZAYAS

TRAVEL PROFESSIONALS, INC.
200 W. MADISON, STE. 411
CHICAGO, IL 60661

SUBJECT: TRAVEL PROFESSIONALS INC.
Ref. Number: W02000020447

We have received your document for TRAVEL PROFESSIONALS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1 502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

e o
A business entity may not serve as its own registered agent. Please designate af= = =
individual or another business entity with an active registration or filing with thig= = = *
office, having a Florida street address identical with that of the registered office. g;‘ = ..,_(_‘}“_;“-;
QLT =2
A certificate of existence or a certificate of good standing, dated no more than 96-_, .. %,}E;T
days prior to the delivery of the application to the Department of State, dulyn ™= = -~ .
authenticated by the secretary of state or other official having custody of them Y,
records in the jurisdiction under the laws of which it is incorporated/organized 2 = =

must be submitted to this office. A translation of the certificate under oath of theg™
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley ‘
Document Specialist Letter Number: 902A000436567

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN C
Y

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA -
IN COMPLIANCE WIT, H SECTION 607.1503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINE,
1

] Travel Professionals Inc.
(Name of corporation;

TUTES, THE FOLLOWING IS SUBMITTED TO
words or abbreviations of like import in

SS IN THE STATE OF FLORIDA.

must include the word “INCORPORATED”, “COMPANY"™, “CORPORATION™ or
language as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. Illinois 3. 36-3196124
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Sept 1984 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6. July 2001 _
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.5.)
7. 500 W. Madison Chicago, Il 60661 :
(Principal office address) l
Same As Above -
e S -
(Current mailing address) -:_', i'c’; T >
R 5 =
I P
8. Sales and Marketing e o “{";—‘-’?:%
=5 .

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ’ m’g = "?:?;cj }‘5
o i

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)‘;;‘;‘i_ ¥

— BE, —

ey =) =

Name: Mark Gordon ) _ B _ E:;rn
550 1lth Street Suite 115 , )
Office Address: .
Miami Beach, FL . .~ . - 33139 .
, Florida
(City) (Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and
designated in: this application, I hereby accept th

further agree to comply with the provisions of all statutes r

to accept service of process for the above stated corporatior at the place
¢ appointment as registered agent and agree to act in this capacity. 1
duties, and I am familiar with and.qccept the obl; afions of my position as registered agent.

elative to the proper and complete performance of my

W, agknt's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




-

-

.

” 12. Names and business addresses of officers and/or directors:
. A. DIBECTQRS

n * a »
Chaioman: James Foster

Address: 1470 ©ld Barn Lane

Highland Park, I1 60035
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
Mark Gordon -
President: —
145 Jefferson Ave #415 ’
Address: i : — _
Miami Beach, F1 33139 - é%‘_‘,; =
Martha Zavas ' Ef-‘)‘ = =
Vice President: l:; = w-i_:_._.:
3345 N. Redzie ' o : 7, L et o
Address: [y = A
. - . - —— B = =
Chicago, Il 60618 ;ﬂ o
22 — -
Secretary: .—;t?.w = .
Address: =
Treasurer:
Address:

NOTE: If necess

13.

fufe-of Chaitiiian, Vice Chairman, or any officer listed in number 12 of the application)
14.

L

I

James Foster C.E.O.

(Typed or printed name and capacity of person signing application)




To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

, TRAVEL, PROFESSIONALS, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER
14, 1982, APPEARS TO HAVE COMPLIED WITH ALIL, THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STA I}

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this O

day Of _JUTY _A.D, 2002

SECRETARY OF STATE

C-260.1




