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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 8, 2003 e
~c

G. VASQVEZ e o

PO BOX 450816 €A
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70:€ Hd 8-435€0

SUNRISE, FL 33345

SUBJECT: IDEAL TRAVEL INC
Ref. Number: W03000019203

..,
]

DR

We have received your document for IDEAL TRAVEL INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
- returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this
office.)

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptal:ﬁe.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 203A00040276

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TQO: Registration Section

Division of Corporations
Torod '«M e

SUBJECT: :
(Name of corporation - 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 reglster the above referenced forelgn corporauon

to transact business in Florida.

Please return all correspondence concerning this matter to the following
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(Name of Person) =
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For further information concerning this matter, please call
- 00

\“&Owwaﬂ \\)Ou%’QQ'&"'_/ at ( A%y TIH ™
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ) _ Registration Section
Division of Corporations
P.0.Box 6327

Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 32399 . . O

Enclosed is a check for the foliowing amount:

O $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

O $78.75Filing Fee & [ 3$87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA FUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
~ “CORPORATION" or -

T eald Nl e,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY

1. : ¢
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.)
5. _AwIaqubby

2 & AL ] WAA
(State or country under the law of‘which it is incorporated)
G rnatin )"
(Durat on: Near corp. will cease 10 exist or “perpetual’™

4 o
(Dz]tc of incorporation)

[ .
@ Ao Boesd oo™ ,
\-z(f)ate first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS €07.1501, 607.1502 and 817.155, F.5.)
Cermnec .&QWM & 3331 ‘7

(FEI number, if applicable)

7. MYy Rw S
(Principal office address) .
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(Current mailing address) 5-_’_' £n ’
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8. A\ A i i == 5 7}
(Purpose(s) of corporation authonzed In home state or country to be carried out in state of Florida);: - c;: T=are
rH i -
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me and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO ac:ceptab@

(D
Name: _Ca0ldus. W Jashuer 0 )
seng) o
Office Address: 10 710, daumovf M 9‘-"‘/{” Ao B - L
inu/MJ.w - » Florida Eﬁ?ﬂ E, .
i {Zip code)

(City)
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10. Registered agent’s accepiarice:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

=

(Registered agents 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

Having been named as registered agent and to accept service of process for the above stated corporation at the place

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
'A. DIRECTORS - - o .~
Chairman: _ - _ — : — : “H
Address: _J. e , o : ;_4 _ ' ' i : Co _ ' _ -
Vice Chairman: G"\D\&)\w‘ QOL%Q‘&@L ST *
Address: LA V= ) NML?VWW : _ .
Lot Y A 33N T o e
“ "_T.
Director: _"S&N-N\ NS PR
Address: 4%_4’}“ -Wlu)* 75 T@/rﬁtbb . . | i ﬁ
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Director: — - N
Address: ' - EUTR
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Vice President: K semnt oy
Address: Q’l z % rg’ fH 5 E:\iH -
5o vOy Ny voab9

Secretary: Q)\br::so\m‘ \"/&\_‘0\,\’\ onL
it NP I
Treasurer: Pf%iw\/ Ladion e L o

Address: %J H'Ul ,

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directots.

, or any officer hsted in:nuiﬁér 12 t;f Lﬁe applicaﬁon)

(Signature of Chairman, Vice Chairman
T manine o

G0\ Aatne S A2
(Typed or printed name and capacity of person signing application)

13.

14.



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of IDEAL TRAVEL
INC. wag filed on 01/15/2003, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
thig Department, such corporation is a subsisting corporation.

%N e

Witness my fiand and the official seal

of the Department of State at the City

af Albany, this 29tk day of August
wsse *tzua tﬁousand' and three.
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