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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2015

MANUEL LORA

ABA TRAVL & ENT, INC.

825 BRICKELL BAY DR, STE. 851
MIAMI, FL 33131

SUBJECT: ABA TRAVL & ENT, INC.
Ref. Number: W15000066973

We have received your document for ABA TRAVL & ENT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articies so that we may complete the filing process.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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} 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 215A00021329

www.sunbiz.org
TYxriarinn nf Coarnnratrinne - PO BOY 8197 _Tallashacepe Flarida 29214




COVER LETTER
TO: Registration Section
Division of Corporaiions

SUBJECT: ABATRAVL & ENT, INC.
Name of corporation - must inciude 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 to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Manue! Lora

Name of Person

ABA TRAVL & ENT, INC,

Firm/Company

825 Brickell Bay Dr. Suite 851

Address

Miami, FL 33131

City/State and Zip code

travi{@abatr.org. travlidabatr.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Manue! Lora at {305 y 3740838 options 1,1,1
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
3 $70.00 Filing Fee [ $78.75 FilingFee & O $78.75 FilingFee & O3 $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



RAVET
> IATA

“CLE
ABA TRAVL L ENT . CEIR

Tuw s, levhedang S aalin
825 Brickell Bay Dr. Suite # 851 Miami, Fl, 33131-2918

Local Tef 305-374-0838, 305-374-3162 fax 305-374-0497
Toll free Tel. 800-696-0838 Fax, Toll Free 1-800-569-0497

Travi@abatr.com travi@abatr.ory travi@abatr. net

Division of Corporations Clifton Building

April 29th, 2015
New Filing Section 2661 Executive Ctr. Circle
Tallahassee Florida 32301

Ref: dissolution of ABA TRAVL & ENT document L24435 to register later as a foreign corporation

Dear sirs we would like from this day on to have our corporation dissolve so we may register as a
foreign corporation later. We hope this change will help protect our company information which in
the past others unknown to us have altered and tampered. In Florida anyone can tamper and make
changes to someone else corporation without getting arrested or prosecuted. Thus we have chosen
to register in a State where those that altered and make unauthorized changes to a corporation are
arrested and prosecuted.
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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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ABA TRAVL & ENT, INC.

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

(If namne unzvailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
2. DELAWARE 3. 650163247

(State or country under the law of which it is incorporated) {FE! number, it applicable)
4,

n

(Date of incorporation) {Date of duration, if other than perpetual)
6.

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

7.16192 Coastal Highway, Lewes, DE 19958

(Principal office address)
$25 Brickell Bav Dr. Suite S51, Miami. FL 33131

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: Aycher Carbonell

Office Address: 825 Brickell Bay Dr. Suite 851

g Ha -0
\

L

Miami

, Florida 33131

{City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appotntment as registered agent and agree to act in this capacity. 1
further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent,
—"\'-

N1 D
_..f——v{: ;'! ,’;fLL,L/ , f/

‘ _-;/(ch,‘swrcd agent’s signature)
‘i [._/ -

10. Attached is a certificate of existence duly guthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of $tate or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.>—



11. Names and business addresses of officers and/or dircctors: ’ C‘: L;
A. DIRECTORS

A SR
Chairman: CEQ Manuel Lora ’4:’_[, 52’; s fowe 03

Address: 823 Brickel Bay Dr. Suite 851, Miami, FL 33131

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Mresident: Avcher Carbonell

Address: 825 Brickell Bay Dr, Suite §51, Miami, F1. 33131

Vice President: Alex Zaldivar

Address: §25 Brickell Bay Dr. Suite 851, Miami. FL 33131

Sccretary:

Address:

Treasurer: Mario Salceda

Address: 825 Brickell Bay Dr. Suite 851, Miami, FL 33131

NOTE: If nccessary, you may attach/;}p’}lddcndum to the application listing additional officers and/or dircctors.

Vs R A S A A
12, R L A
a7 N — -
G A Signature ol Dircetor or Officer

- - . o L L . - .
The officer or director signing this document (and who is listed in number 11 above) altirms that the facts stated herein
are truc and that he or she is awate that falsc information submitted in a document to the Department of State constitutes
a third degree felony as providéd for in s.817.155, F.S.

13, Avcher Carhonell

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



Delaware ...

The First Stdte

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "ABA TRAVL & ENT, INC."” IS5 DULY -
..INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY,
A.b. 2015.
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£p:G Wd - 13088

5741977 8300

E jeffrey W. Bulfack. Secretary of State A
AUTHEN:

TITON: 2588908

151075664

You may verifly this ce.rf:.z..t'icata onlina
at corp.delawars.gov/authver, shiml

DATE: 07-25-15




