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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PROTRAVEL INTERNATIONAL INC.
(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. {Plus bﬂéfmq_e NYS Cetificatn of oo Staadi “j/)

“ CeribicaFaof EXiskance™
Please return all correspondence concerning this matter to the following:

H. SUSAN OH, ESQq.

(Name of Person}
POLLACK POLLACK ISAAC & DE CICCO LLP
' " (FimyComipaiy) -

225 BROADWAY SUITE 307 .
(Address) -

NEW YORK, NEW YORK 10007 , _
(City/State and Zip code)

For further information concerning this matter, please call:

H. SUSAN OH, ESQ. at (212 y 233- 8100 EXT. 301
{Name of Person) (Area Code & Daytime Telcphone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
—ro » 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

Tatlahaszee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ ]$78.75 FilingFee & [_|$78.75 FilingFee & [ X] $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
Cerified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

., PROTRAVEL INTERNATIONAL INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llim',n ”CO.," MCQI.‘G’" “inc.‘" "CD," m IPCOFP'")

{ff name umavailable in Florida, enter alternate corporate namne adopted for the purpose of transacting business in Florids)

2 NEW YORK STATE . 3, - .
(State or country under the law of which it is incorperated) * (FEI number, i applicable)
4 DECEMBER 2. 1983 ' 5. PERPETUAL
{Date of incorporation) ' {(Duration: ¥ear corp. wm cease to extist br “perpetual’}
6. B/A

(Dase first transacted business in Florid, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Habifity)
5 515 MADISON AVENUE, 10TH FLOOR, NEW YOREK, NEW YORK 10022
: "~ {Principsl office address)

515 MADISON AVENUE, 1Q0TH FLOOR, NEW YORK, KEW YORK 10022

“- (Current mailing address)

¢ RETAIL TRAVEL AGENCY

(Purposc(s) of corporation zutharized in home state or counnry to be carried out in state of Florida) ?‘?ﬂ % e
9. Name and sirect a&drcf,is of Florida registered agent: (P.O. Box NQT acceptable) %% L
Name: ) (L%—) ' MM - . %-‘%_ ?;3
Office Address: 12000 BISCAYNE BOULEVARD | i 5‘3& E
MIANT , Florida__33181 %% 2
(City) T (Zip code) a;—n @

10. Registered agent’s acceptance:

Having been named os regisiered agent and to accept service of pracess for the above stated corporation af the place
designated in this application, 1 heveby accept the appa:‘nﬂqg:t as registered agent and agree to act in this capacity, T
further agree to comply wi provisions af all statutes relgtive 1o the proper and complere performance of my duties,
and I am familiar with aid accepy the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent 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.

1



12, Names and business addresses of officers and/or directors: £,

A. DIRECTORS \

t
Chairman: T RISCILLA ALEXANDER, SOLE DIRECTOR ;

Address: 015 MADISON AVENUE, 10TH FLOOR, NEW YORK, NY 10022

Vice Chairman; __ N/ A

Address:

Director; N/A

Address: i S

Director: N/A

Address:

B. OFFICERS
President: PRISCILLA ALEXANDER

Address: 515 MADISON AVENUE, 10TH FLOOR, NEW YORK, NEW YORK 10022

Vice President:  BRUCE SPOHLER

Address: /51.? é_f ?‘3 )1 S 7L
A/EW Yo Kk Y /60 £5

Secretary: TOVA FINK | _ |
Address: 515 MADISON AVENUE, 10TH FLOOR, NEW YORK, NEW YORE 10022
Treasurer: 'BRUCE SPOHLER | | - |
Address: /B £ 79 S A /V]X 0 RS

NOTE: Ifnecessary, you may attach an addendum to thg application listing additional officers and/or directors.
13. :

{Signature of Director or Officer listed in number 12 of the application)

14, TOVA FINK, SECRETARY
(Typed or printed name and capacity of pefson signifig application)




b2

State of New York THED

SS: _
Department of State 5 G7SEP 18 PH 3:43
SECREIAKY OF SE'M;%A
I hereby certify, that the Certificate of Inco&é&f’y‘aisa% FPLJ.%}CETRAVEL

INTERNATIONAL INC. was filed on 12/02/1983, wilth perpetual duration, and
that a diligent examination has been made of the Corporate index for

documents filed with thiszs 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 is an existing corporation.
g o

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 07th day of September two
thoysand and seven.

,§:1D__€Cidt’ D._epm;); Secretary of State

200709100087 59 idr o~ 0 g
" i LR s IR | ' N

- 5] o S H s :

: i :



