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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V\}f?f ld. Tm /fi/ j’)@

(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 register the above referenced foreign corporation to
transact business in Florida.

Please return all ?pondence concerning this matter to the following:

di Adamczy

{Name JFPerson)

T
1744 1. SchoylK iAo
—Douyg la 55()))7 A 195/8

{City/State and th code)

For further information concerning this matter, please call;

o Adaimcah, (40, Q70 -3 71C,

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
mé?e.eo FilingFee [ 1$78.75FilingFee & [ 137875 FilingFee & [ | $87.50 Fifing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2006

JODI ADAMCZYK

WORLD TBAVEL, iNC.

1724 W. SCHUYLKILL ROAD
DOUGLASSVILLE, PA 19518

SUBJECT: WORLD TRAVEL, INC. -(ALTERNATE NAME) WORLD TRAVEL
FLORIDA INC.
Ref. Number: W08000038522

We have received your document for WORLD TRAVEL, INC. -(ALTERNATE
NAME} WORLD TRAVEL FLORIDA INC. and your check(s) totaling $70.00.
Howsever, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of your corporation is not available in Florida. An out-of-siate
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,®
"Company, "Corporation,” "Inc.,” "Co.,” "Corp,"” “Inc,” “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida” or “Florida” to the end of a name is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

if you have any questions conceming the filing of your document, piease call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 806A00053332

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



APPLICATION 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 STAT. E OF FLORIDA.

World Trouel, ToNe. .

_L
(Enter name of corporation; must include “INCORPORATED,” “COMPANY ” “CORPORATION,”

"Inc.," "Co.," "Cotp," "Ine," “Co," or “Corp.")
World ﬁ”aug/ Wells , Ioc

e in Florida, enter alternate corporate name adopted forthe purpose of transacting business in Florida)

(If name unavailahle in Florida,
O PA S s 2o S0 6e

{FEI number, if applicable)

{State or country under the law of which it is tncorporated)
. /2]30/%2 ; Derfetyued
HDate of fncorporation) {Duration: ‘f’ear corp. whi cease to exist or “perpetual™)

. /18106

(sgg‘&aéﬁé‘“‘ir 071 :‘iﬂf’ B 07 1502 P to et bility) } P
1724 W Schov [Kil] ?OQOL m/QSSu;) ¢ #
(Pr}ﬁmpal office address} B 7 \\/ /g 5 / f
AN E ‘

{Current rﬁ?ﬁiing address)

Trowel Agency

8.
(Purposets) of corporation authorlzed in home ftate ar country to be carried out in state of Florida}
e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;'gg
T
P

AlQncy Rf [ / /[/ 5>
Office Address: / CQ 90 i% %M p Df‘ / V 6 fﬁ%
/{/ ErT J#CZ% /ﬁﬂd— , Florida 2303 ?QL’ oo

{Zip code gir%

{Czty

Name:

374

Y
LS:1 Hd 1) 335 oppp

10. Regisicred agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

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

Wt /@wﬁ

(Regiﬁ:red agent’s signat

F1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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. ’Né’nge% and business addresses of officers andfor directors:
A, DIRECTORS

Chaimman:

Address:

Vice Chairman:

Address:

Director: /rjd/‘uf) LUF / /w & /ﬂﬁk@{/

adaresss ) TR [U &lf}]//\/ k!/ / IQ@C%&Q/
Dovgidssule. . PA /9518

oivecor: JAIE. ()05 Taudsnn

Address: /70’*2‘/ Z/U 5(%7/%//’4 /] }’?Oﬁ’ét/
Do njassodle ﬁo/? (A5

B. OFFICERS

pesien:_JMES A Wel[ =
Address: 7R 1) QChf)//{%Ji// /‘20@&
woglnssulle , PA (9518

@K%m ETQJm S ?% (e Zﬁ

Address: HEC N %U '} }’( Ll ROQQJ

Dovglassulle! A 19518

Secretary: ? J(} Qfd 6 (/{)ZZ/S

s L2080 Schoy TR Readl Dovalssille @4

resser Sl F (e llS el

address: | Q4 U-) \ih()\/ %l 9@07 DOCQ/QﬁCM //é 70/‘%2‘/95/0V

NOTE: Ifsecessary, yo may atiach an ﬁd%mjng additional officers and/or directors.

(Sagnature of Darectar of Offi cer isted in nun@2 of the apphcatlon)

14~ HLINARS {/U@ ES d

(T yped or prmted name and capacity of person signing apphcation)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

AUGUST 21, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

WORLD TRAVEL, INC.

is duly incorporated under the laws of the Commonwealith of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q&,clf@. O\ Q‘”"‘“"{‘{f

Secretary of the Commonwealth

Ceriification Number: 51588180-1
Verify this certificate online at http:fiwww.cormorations. state. pa.us/corpfsoskbiverify asp



