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' > TRANSMITTAL LETTER

! +

TO: Registration Section
Division of Corporations

SUBJECT: TOURAID TRAVEL, INC. ) _ L
' (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 submiited to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

NATALIE BARNETT _ B ' SR .

. fName of E"erson)

TOURAID TRAVEL, INC. . . e
) {Firm/Company)

438 ROUTE 3 _ e L L

(Address) |

PLATTSBURGH, NY 12801

' :L(;C'Z.itnytate and -Zip éédej

For further information concerning this matter, please call:

MATALIE BARNETT __at (518) 563-5605

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee | | $78.75 Filing Fee & || $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

STF FL32376F.1



Glenda E. Hood
Secretary of State

March 14, 2005

NATALIE BARNETT
TOURAID TRAVEL, INC.
438 ROUTE 3
PLATTSBURGH, NY 12901

SUBJECT: TOURAID TRAVEL, INC.
Ref. Number: W0O5000013199

We have received your document for TOURAID TRAVEL, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a cettificate 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
franslator 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 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 605A00017398

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



APPLICATI{)N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . 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

._TQURAID TRAVEL, INC.

(Enter name of corporation; must include “iNCORPORATED ” “COMPANY” “CORPORATION " “Ine.,” “Co.,” ¥*Corp,” “Inc »
HCO E: {}E' “Corp !4)

L m

(If name unavaﬂable in Flonda enter altemate corporase name adopteé for the purpose af transactmg busmess in Flortcia)
2. NEW YORK .

L 14-1762774
(Siate or country under the Iaw ef w}nch 1: is fncerporated}
4, _05/07/83 N

(FEI nmﬁber if apphcab!s)

e s PERPETUAL
(Date of incorporation)

s oam

(Duration: Year corp. will cease {o exist or “perpetual™)

(Date f rst transacted buszness in F!onéa, it prmr to regrstr&tmn) o
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lahbility}

7._ 438 ROUTE 3 _PLATTSBURGH NY 12901

{Principal office address} ) ' -
438 ROUTE 3 FLATTSBURGH NY 12501

{Current ma&lmg. address} ‘
8. NEW FLORIDA RESIDENT EMPLOYEER

o <

{Purpose(s) of corporation authorized in home state or country ta be camed oat in state of ngr;éa) >

o,
9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) Py
Name: DAVID HANCOCK L P T
» - 7 - o

Office Address: 3221 SW 186 e C e L m i

Lirm W2

MIRAMAR, FL o . . . ,Florida 330289 .
{City) {Zip code)}
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation af the place designated in
this application, I hereby accepi the appolntment as registered agent and agree fo act in this capacity, I further agree to conply

with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my posifion as registered agent.

M/LZ

{Reg;stered agent’s si gnaiure)

which it is incorporated

11, Attached is a certificate of existence éuly 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

{2. Names and business addresses of officers and/or directors

STFFLIAAITEF .2



A.DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: GEORGE BARNETT

Address: ©40 POQINT AU ROCEE ROAD PLATTSBURGH, NY 12901

Vice President; ANDREW BONICHI

Address: 20 RIVERWIND DRIVE REXFORD, NY 1214B

Secretary: LISA DUMAR

Address: 3 MEADOWBROCOK DRIVE MORRISONVILLE, NY 123562

Treasurer:

Address:

ation listing additional officers and/or directors.

NOTE: If necessary, you may aitach an addendum to th
fd

13. /4 i
of Direc#t or Officer listed in number 12 of the application)

14, @fzewﬁz ﬂﬁ.ﬂf}pﬁbf‘ Presidant

{Typed or printed fame and capacity of person signing application)

BTF FL32378F.3



L]

State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of TOURAID
TRAVEL, INC. wag filed on 05/07/1993, with perpetual duration, and that a
diligent examination has been made of the Corpcrate 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
this Department, such corporation ls an existing corporation.

o g g

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 14th day of April

. = *two thousand and five.
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