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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of KERI TOURS,
INC. was filed on 01/10/1935, under the name of QUAKER CITY TERMINALS
INC., fixing the duration as perpetwal, and that a diligent examination
has been made of the Corporate indeox for documents filed with this
Department for a caertificate, order, or record of a dissoclution, and upon
such examination, ne such certificate, order or record has been found,
and that gso far as indicated by the records of this Depertment, such
corporation is an existing corporatien. I further certify the following:

} 8s:

A certificate changlng name to KERI TOURS, INC, wag filed on 03/23/1%38.
A Certificate of Amendment was filed on 07/16/1898.
A Biennial Statement was filed 12/18/2015.

I further certify that no othar documents have been filed by such
corporation.

T

Witness my hand and the official seal

* of the Department of State at the City
f:':‘ of Albany, this 18th day of December
two thousund and fifieen.

&y : g,mm.- .

v Loty

A Anthony Giarding

Exeeutive Depuly Secretary ol State
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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Keti Tours, Inc, .

(Enter name of corporation; must include *INCORPORATED,” “COMPANY.* “CORPORATION,”
"IHC.," uco"u llcorp'n u]nc'n ||c°'u or "COI’p.")

{If name unavailable in Florida, enter alicrnate corporate nume adopted for the purpose of transacting busincss in Florida)
New York

3
(State or cauniry under the law of which it i incorporated) (FEI number, If applicable)
JANUARY 10, 1935
4, 5.
(Date of incorporation} {Date of duration, if other than perpetual)
6.

(Dute first transacted business In Florida, {f prior to registration)

!
(SEE SECTIONS 607.1501 & 607.1502, F7.5., to determiing ponalty liability)
. 545 Fifth Avonue, Suite 609, New York, NY 10017

(Principal office uddress)

g 6t

(Current iailing address, if different)

|

G
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i 14
. e
Veorp Services, LLC Dt
Name; 0 e
5011 South State Road 7, Svite 106 3
Qffice Address:
Davie . 33314
, Florida
(City) . (Zip code)

9. Registered agent's accoptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the uppointment as ragistered agent und ugree to act in this capacity, 1

Jurther agree to comply with the provisions of ull statutes refative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my positlon us registered agent.

—_

[

(Registered agent's signature)

10. Attached is a certificatc 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 carporate records in the jurisdiction
under the law of which it is incorporated,
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11, Names and business addresses of olficers andfor directors:

A. DIRECTORS

Patricin A, Keooer, Presicdent
Chaleman:

545 Fifth Avenue, Sufte 609, New York, NY 10917
Address:

Vice Chairman:

Address:

Director

Address:

Directar;

Address:

B. OFFICERS

. Patticia A, Kenner, President
President:

545 Fiflh Avenoe, Suite 609, New Yark, NY (0017
Address:

Viee President:

Address:

Scurelary:

Address:

Trensurer:

Address:

NOTE: [ negasxiny. you may atieh leum lo the application listdng additionsl aMcers andler dircetoms,
2, ~ ELL‘G{Q@(QQIL e

“Sigmuure of Director or Olfleer
The officer or director signing this document tand who is bisted in number 11 above) aYirns that the facts stated hersin
are truc and that be or she iy nware that fufse information submitted in 9 document to the Depariment of State constitutes
 third dogree felony as provided for in 5,817,155, 7.5,
o P A Keaws, Pt

(Pyped or printed ninw ud capacity of person signing applicmion)




