{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexuer  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Cernificates of Status

Special Instructions to Filing Officer;

Office Use Only

T TOO

500239523075

37 5

09/137/12--01025--003  ##a37,.

¢iHd 01 130&
2

0¢:
Thgdly
T

OQ wm\\\\\? VPR e 2 S0




rd

SECH B sy

AL A O 5 e
FLORIDA DEPARTMENT OF STATEHJJ“qmrg i OH?D

Division of Corporations

September 14, 2012

DONNA STEELE
ONE MAPLE ST, SUITE 3
MILFORD, MA 01757

SUBJECT: E & P ENTERPRISES, INC.
Ref. Number: W12000047586

We have received your document for E & P ENTERPRISES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 oath 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 acceptable.

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) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 812A00023221

www.sunbiz.org




COVER LETTER

TO: New Filing Section
Division of Corporations

~ susJsecT: E&P Enterprises, Inc. DBA Atlas Travel

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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation tc transact business in Florida.

Please return all correspondence concerning this matter to the following:

Donna Steele

Name of Person

E&P Enterprises, Inc.

Firm/Company
One Maple Street Suite 3

Address
Milford, MA 01757

City/State and Zip code

donna.steele@atlastravel.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Donna Steele at ( 508-  1488-1103
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:

DS'T0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. E&P Enterprises,Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc"ll "Co.," "CQ[‘p‘" |l]nc,|l |IC0,Il Ul’ "CO[‘p.")

Alles T_r‘o\;ro\ T ober naonel Tore

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

2. Macc mf-\n\ssg\—\s 3. OM - 29 27GaAN

(State or counﬁ*'y under the law of which it is incorporated} (FEI number, if applicable)

4, 3‘\3.8*\\0\ Qo 5. Decoetial

(Date of mcorporauon) (Duratioh: Year 'corp. will cease to exist or “perpetual”}

6. g@?\ammf 1 e\

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7_00e N\mﬂ\ﬂ P SQ\\-Q& M+ \Qc‘)ré (Y\P\— ONISN

(Principal office address)

Moo ‘N\mn\g Sheee Soi\e 3 N\\ng\ MA OSSN

(Current mailing address)

8. Mokina Tcovel or fande (hen+5
(Purpose(sﬁ of corporation authorized in home state or country to be carried out in state of Florida)

-
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 7
EEE— £ & P S 2b
o
) - EX
Name: C T Corporation System —aE
o TRz
. o e
Office Address: 1200 South Pine Island Road - S :f:ﬁ
X EhE
Plantation . Florida 33324 m ':*;3
(City) (Zip code) @ g

10. Registered agent’s acceptance:
Having been named as registered agent and to accept 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 1o act in this capacity. 1
Surther 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.

C T Corporation System

. %wu A TRRSENT.

[ (Registered agent’s 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
under the law of which it is incorporated.



' 12. Names and business addressés of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: El@ine Osgood

Address: 9 Orchard Hill Drive

Westboro, MA 01581

0
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i

3
&)

Vice President: El@ine Osgood 8 ?;?,_
Address: 3 Orchard Hill Drive = ,_.,]?L

Westboro, MA 015681 < :_531
Seeretary: €1€r Osgood -,\-, i;%
address: 9 Orchard Hill Drive Westboro, MA 01581 S 4
Treasurer: - eter Osgood

Addiess: 9 Orchard Hill Drive Westboro, MA 01581

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

13. f . S,

/Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Elaine Osgood - President

{Typed or printed name and capacity of person signing application)
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Jlate 9?0{&5%4 WBostor, Massachusetts 09758

William Franciz Galvin
Sccrctary of the
Commonwcalth

Date: October 10, 2012

To Whom It May Concern :

I hereby certify that according to the records of this office,
E & T ENTERPRISES, INC.

0E:2Nd 011202
_;'

is a domestic corporation organized on August 26,1986  , under the General Laws of the
Commonwealth of Massachusetts. I further certify that thete arc no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Scal of the Commonwealth

on the date first above written.
524/ Utenn

Sceretary of the Commonwealth

Certificate Number: 12109274080
Verify this Certificate ot: hitp://eorp.see.state.ma.us/Corp Web/Certificates/Verily.aspx
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