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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT]ON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FULLO@?ING I8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA T,E OF FLORIDA.

1. _RESTORATIVE TRAVEL INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION »
"Inc.," "Co.," *Corp," *Inc," “Co,” or "Corp.")

(If name unavailable in Plorida, enter alternate corporate name adopted for the purpose of Uransactng business in Florida)

2. NEW YORK s, 11-2780133 |
(State or couniry under the law of which it is incorporated) (FEI numﬁgr, if applicable)
4. FEBRUARY 3, 1986 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. Wil ceast to exist or “perpetual™)

6. UPON REGISTRATION

{Date first transactsd business in Florida, if prior to regxatranon)
(SEE SECTIONS 607 1301 & 607.1502, F.8., to determine penalty liability)

7 8704 THIRD AVENUE, BROOKLYN, NY 11209
{Principal office address)

SAME ADDRESS AS ABOVE
{Current mailing address) :

s TRAVEL AGENCY

(Purpose(s) of cotpomtion authorized in home State or country to be carried out in amte.- of Florida)

d.'-\
9. Name and steeet gddress of Plorida registered agent: (P.O. Box ._NQI_acceptable) i a & o
: .- : | TCOX
ol neme: Madeline ;'Za:-_e;gﬁs | D 3=
; >3 ¢
Office Addresst 1331 South Federat Highway i DY -
: T
Boynton Beach Florida 33435! :_ e
(City) (Zip cnd?) g ; =
; = ..'_: )
10. Registered agent’s acceptance: c3m

Having been named as registered agent and 10 accept service of process for the above stated corporation at th2 place
designated in this application, ] hereby accept the appoiniment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all atatutes relative to the proper and‘complde performance of my duties,
and I am familiar with and accept the gbligatiofis of my position as regisiered agent

e

11. Attached is a certificata of existence duly authenticsted, not more than 50 days puor o delivery of this application te

the Department of State, by the Secretary of State or other official having custody of corpom:c records in the jurisdiction
under the law of which it is incorporated. -




SIS

12. Names and businsss addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address: : |

Vice Chairman: ‘ 3

Address:

Director; Luciile Putzu ] :

Address: 8904 16th Ave,

Brookdyn, NY 11214 ‘ D
Director: @ONcetia Longabardi : = ;' E %:
address: 29 Abrahmson Rd. i | 25
Middletown, NY 10940 ‘ e =
: P
B. OFFICERS ! 1 o ;; =
President: LUCHIE Putzu : L gl:‘ &,L

Address: 8904 16th Ave. i !

Brooklyn, NY 11214 ; '
Vice President CONCELta Longabardi :

Address: D9 Abrahmson Rd.

Middietown, NY 10840

Secretary: LUCHlI6 Putzu

Address: 5ame as above

Treasurer: @ONcetta Longabardi i

Address: S@me as above ;

OTE: If necessary, you may gtiach an addendumm to the application listing addjtioral ¢fficers aid/or directors.

13, ' frro. : L
¢ Sigmanme of Direcior or Officer :
The officer or director signing this dorument {znd who i¢ Jisted in gumber 12 above) a[ﬁ.rms that the facls sialed hesein
are frue and that he oy she is aware that Ml infornation sohitted in a docement to the Dapamnmdsmeconmm a
“ third degroe felony as provided for in s 217.155, F.8.

15, hvene Purzu, Pessivedr '

(Typed or printed harme and capacdty of persot Slgmng apphczman)



State of New York | ss:
Department of State '

I hereby certify, thet the Certificate of Incorbo:ation of RESTORATIVE
TRAVEL INC. was filed on 02/03/1%B6, with perpetual durxation, and that a
diligent examination has been mada of the Corporate index for deocumenta
filed with this Department for a certificate, order, or record of a
digsclution, and upon such examinstion, 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 ecorporation.

The Bienniel Statement is pagt due.

T LLTY w

v

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 29tk day of February
two thousand z:mdi twelve.

o

s® i— é;.‘

[
L YR &

» s g Daniel Shapito :
First Deputy Secretary of State
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