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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'Zé%&i_ﬂaazf /@C.

{Name of corporatlon - must include suffix)

Dear Sir or Madam;

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 ali correspondence concerning this

matjer to t ;Zo'lowmg
Z££€7 Z: ;bwa422¢

I s PRI

{Name of Person) I{r_-:g.':‘ hd

— ’ f ot
TEavEC Toues /UC-' . i 258 M
‘ - (Firm/Company) Lt Fi_;

o ‘
Po box 4o 3 O
T (Address)

_ Wpeencre QK 74477

(Ctty/State and Zip code)

VRO
Beiviy:
;zs*ﬂﬁt

For furthier information concerning this matter, please call:

oz Leventonn o Gty PN STPN

/ ([<Iaxhe of Person} Area Code & Davtime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations’

409 E. Gaines St. ' "P.O. Box 6327
Taltahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

= $79.00 Filing Fee $78.75 Filing Fee &

O $§78.75FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIINGE WITH SECTION 807.1503, FLORIDA STATUTES, YTHE FOLLOWING IS SUBMITIED TO
REGISTER A FOREFIN CORPORATION 7O TRANSACT BUSINESS IN TXE STATY GF FLORIDA,
1. - (ot

(4amé of corporation; must chide the word “INCORPORATED™, “"COMPANY™, “CORPORATION™

wmdurlbﬁrwinﬁmo!ﬂhempmhlmmenmidwmﬁmﬂmkmummﬂmmmoﬂ
natiral person or partnership if hot 50 contained fo oo poiie af present)

2 OKILAH B .. 13- loL70%{

{Seme o cornvy the lave of which i s lscorpomied) {FEI aumbesr, if applicable}
4 /79 s PefPeTunl.
{Dte of incorporation) {Duration: Year corp, Wil consc to exist or “perprnal™)
o Jlirlos

{Date frst trangzcted boginess in Ploridn. I£ corparatlon has mmmmmm in Flopida, tnxere “wpon gualifivation.™)
{SER SECTTONS £07.1301, 627.1502 and 817,155, 7.3.)
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(Brincipad offics address) P
D0 Pk 4D WAmACe Oc IUTEL m
g {Cutrect maiiingidrese) s o =2
,_( el - I
. Wadoprnacy  TRARISP0 L TATL Re T om
{Purpose(s} of corporstion mufhorizes 11 koM state or coumiry §0 be carsed out in state of Floride) 5‘5_‘ 2= O

9. Name and gizest addvess of Plorida regletered ngent: (Po.smmmmopnoxmamm@}}; 2

P2
~N

Nemes LSQ.E?J'_:&_HA_LJ&&J “"C‘,

Offioe Address: Mﬁ'ﬁﬁ-_ﬂ_—
’ , Florida 5.37_”

(City {Zip code)

19. Registered agent’s stcoptance:

Eaving been naned a3 regivtered ggent and fo ccept service of procass for the nhove stated corporation ut the place
dusignated in thie appiication, I bereby sooept the appolxtrent os regictered ngent and gpres 1o oct in this copoaclly. ¥
Jercher agree to comply with the provisions of all statutes relative #o the proper and complete performnce of my
dutics, and X eme fantiliar with and sceept the obligations of my posiion ng regisered agent.

L. Atmched {x & oertificate of existense duly muhenticard, nor mors than 90 days grior to delivery of this applicntion to
the Department of Btats, by the Secretary of State or ather official having custody of corporate réaards in the jurisdiction
under the few of which it Is incorporated,



_ Vice President:

© 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; @ / AA Q S;D ﬁCW/H

Address: ?Q BN 4’0 . . P

Wheonse Ol 24427

Vice Chairman:

Address: _ — -

Dircctor: F—LO E?’UC‘S _ S‘P Km’n /t ’\g

Address: p ) B JX 40

W RheonEe Ok JHETH

Direciér E 4 k—"’! L A’ £ M{"\S 7%&;&]1—

Address IDQ P?d‘)( L{/é

W@y nee Ol S Y77 Eg 8
B. OFFICERS :%i*:l ;c;r; E
President: ( 67.&3"[ [— A IQM'QAS \YZA&M% E-/%TF ,r_!.- ?:
Address: PO é& O gé = O

Wicoves Ok U7 g7

= gy

Address: o e

| Secretary: A (—?AW‘) E SP 4?-1’\ M A

Address: Pd @C’)X QLO //dﬁ'@o/\/@.é @k 7g§£742

Treasurer: =

Address:

(Signature of Chairman, n, Vice halrman or any %&r listed in number 12 of the application)

N{)r‘l-‘E*‘if , you m end to the application iisting additional officers and/or directors.

14. TT&Z? L. ﬁf e«¢74£00c-7 éS(jJé’a}VL”

{Typed or printed name and capaczty of person signing apphcat;on}
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OFFICE OF THE SECRETARY OF STATE

DOMESTIC CORPORATION

I THE UNDERSIGNED, Secretary of State of the State of Ok!aham@@é hﬁby_ﬁ o ‘
cert{fy that I am, by the laws of said state, the custodian of the records 0@1?355&? Of e ;4@}
Oklahioma relating to the right of certain business entities to transact business ?_'};1:{@:{3 -.?mrem & ,oodf >

and am the proper officer to execute this certificate. n T ox =i
'
S5 W ) 1A 2

P
I FURTHER CERTIFY thar _ TRAVEL-TOURS, INC, . is a corporgfion dhly

organized and existing under and by virtue of the laws of the stare of Oklahoma and is in
good standing according to the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of the entity's financial
condition or business activities and practices. Such information is not available from this

office.

IN TESTIMONY WHEREOF, [ have herennto set my
hand and caused to be affixed the Great Seal of the
Stare of Oklahoma at the City of Oklahoma City, this
27th  day of January, 2003.

o fore

Secretary of State
:‘

By: \.A._.'A 2 _




