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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations
SUBJECT:

ELITE TOURS# T}lﬂugc);‘u{,

Dear Sir or Madam:

to transact business in Florida.

(Name of corporation - must include suffix)

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

Please refurn all cosrespondence concerning this matter to the following:

=
3 Z¢
2 %
_SHerrad  CE4uITT D Fl.
{Name of Person) = gﬁ?
Ao
CFRrigomad  LEAVITT 3ASS0< e = S
{Firr’Company) ?: ”éﬁ%
'
2193 SO. CREEM RP LB,
(Address)
o . ,1—:5!}6{-—!}/1/% O ((Y{,;?t' -
{City/State and Zip code}
For further information concerning this matter, please call:
v -
AVy LAHAY a (16 ) 1171009 -
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enciosed is a check for the following amount:
= $70.00 FilingFee O $§78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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’ ‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L.

EetTeE  TOURS» TRAVEL )N

{Name of carporation; 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 instead of 2
natural person or partnership if not so contained in the name at present.)

2

. oo 5 241825677
{State or couniry under the [aw of which it {s incorporated) (FEI number, if applicable}
A 2-Z1-96 5
{Date of incorporation)
6.

PERZETUAL
UPoN OUALIF I catic

{Duration: Year corp. witl cease to exist or “perpetual’)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “ypon qualification.”™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. Q020 XIMBERLY

Bgeve ¥ YSs gocd aamon

Fo 3383y
(Principal offic€ address) ~ i = ‘;’—;'?3
=

) =]
{Current mailing address) = %E‘é

z 3

8. TR AVEL Aoency ® SF

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) g ?"'

w
9. Name and street address of Florida registered agent: (P.O. Box or Mzil Drop Box NOT acceptable
B g
Name: AVY LAHAY
Office Address: (7350 RLEOBEARY Conr
BocA _ parod
{City)

,Florda 33198

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacig. T

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

P
e
o
P

-

(Registered agent’s signature)

11. Attached is a certificate of exisience 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."Namses and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

¥

Address:
Director: _
Address: - _
Director: i
Address:
oo
= g- <. %
B. OFFICERS = =&
oy ZER
S,
President: _AYY L Ad ﬁ\:./ . ‘ _ :-L ;,ZETS:
. . L = <m
Address: {5} 250 LEPBEALY ~ Cgur&’f z EQ:
- o ' "‘ - A ) ‘fﬁ'?_"i
Boca RAtoy, £ 33YY N
o — - T O y_is ol
Vice President: v _
Address:
Secretary: Vene _("’4”’7\/

addss: 9515 MEOFIECO RO PEPPER _PICE on Y4137

Treasurer:

Address:

NOTE: If necessary,/you may aitgch an addendum to the application listing additional officers and/or directors.
o A i 7 i

(Signat?:e of Chairman, Vice Chairman, ot any officer listed in number 12 of the application)

14, AVY  LAHAY Pr&si0evT
~ (Typed or printed'name'and‘capacity'_of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, J Kenneth Blackwell, do hercby certify that { am the duly elected, gualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of

Ohio and Foreign corporations, that said records show ELITE TOURS & TRAVEL, INC,,

[P

an Ohio Corporation, Charter No. 933760, having its principal Iécafion in Cz’ev.elam-i-
County of Cuyahoga, was incorporated on February 21, 1996, and is currently in GOOD

STANDING upon the records of this office.

o
=
I

i

2 k]
—

I

~ a0y €0
N

oYl
£
D’< M
=l o

d
A

62 '8 W
a1 a0
HOUSe

Witness my hand and the seal of the
Secretary of State at Columbus, Ofio
this 22nd day of July, A.D. 2003.

erirt B oaze

Ohio Secretary of State

Validation Numbser:

200320214066



