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H1600ATAINON BY FORIIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIMNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANGACT BUSINESS IN THE STATE QF FLORIDA.
i DREAMS TRAVEL & TOURS IN(,

(Enter name of corporation: must itclude “INCORPORA TED," “COMPANY." “CORPORATION,”
*Ine.,” *Co.," "Corp," "Ine," "Co," ar *Corp."}

(1f name unavailable in Flarida, entar altemate corporate name aalptcd for the purpose of transacting business in Florids)
NEW YORK. o0-0649622

(State or country under the law of which it is incorporatl;d“)

(FEI number, if applicable}
4 01/20/2011

PERPETUAL
(Drate of incorporation) -
¢ UPON FILING

(Date of duration, If other than perpetual)

[Date first transacted business in Plorida, if priot to registration)

(SEE SECTTONS 607.1501 & 607.153%, F.S., to determine penalty liability)
, 244 5th Avenue, Suita 2432, Naw Vork, New York 10001

-—

{rincipal office address)
2750 N 29th Avenue, Suite 115, Hillywood, Florida 33020-1515

(Current mailing Address, if differens)

e o

8. Name and street address of Florida registered agem: (P.C. Box NOT acceptable) :_ E.’jj‘ it
Name, | STIEGEL & UTKERA, PA, 1::;. ;_}3 % n

1840 SW 22nd Sicect, 4th Floor AR e
Office Addrcss: m’ FASE 2] ‘r:.'

- [ uhYew:

Miamt . 33145 P N

, Florida D

{City) (Zip code) P @

S

9. Registered agent’s acceptance: Py (o)

Having been named as registered azent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 obligaifons o my position as registered agent.

SPFerl L LT srn P A .

Gv:M(ﬂﬂm « TR UTTRENG : \J.af—Pru.-.uoEmJ'i"

(Regitered :g:nt’s signature)

10, Attached is a certificate of existance duly authent cated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secratary of State or <ther official having custody of corporate records in the jurisdicrion
under the faw of which it i$ incorporated.
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11. Names and business addvesses of officsts and/cr direcors:

A. DIRECTORS
¢ .
Chaiman: Puneet Deepak Gurnani
4703 South Spago Drivi:
Address; ‘ i
Dublin, California 94564
Amit Gael
Vice Chalrman:
Loisd d
Address: 7001 Loisdale Road
Springfield, Virginia 2215¢
Drirector:
Address:
Direetor: -
Address:
B. OFFICERS )
. Puneel Deopak Guman,
President: =i
4703 South Spago Drive LB o
Address: . . = i—i
Dublin, Californin 94561 = B ot
- —— ]
Amit Goel DT - '
vice President: _ _ SO0 F—
7001 Loisdale Road -
Address: - — . U]
Springfisld, Virginia 22 51 @
)
Secretary: o0
Address:
Treasurer: .
Address:
NOTE: If U may ettich an addendum {3 the asplication listing additional officers and/or direotors.

= Signature of Dirtctor or Officer

The officer or director si ing this document (and viio is listed in number 11 above) affirms that, the facts stated hergin
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 £.817.185, F.5.

13. Puneet Deepak Gumani, President

H1 6000283 4183 (Typedor printed name and :apacity of person signing application)
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State of New York os:
Department of State 5

I hereby certify, that the Certificate of Incorporation of DREAMS TRAVEL
& TOURS INC. was filed on 01/20/2011, with parpetual duration, and that a
diligent examination has been made of the Corporste index Ffor documenta
filed with this Uepartment for a cexrtificate, order, or record of a
dissclution, and upen such exaiminantion, no such certificate, order oz
reoord has been found, and thait 8o far as indicated by the records of
this Department, such corpora:ion im an existing corporaticn.
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WITNESS my hand and the official seal

of the Department of Stase ai the City of
Albany, this | ik day of November two
thousand and sixteen.
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Brendan W. Fitagevald
Exeeuiive Dopney Seeretary of State
2016111600968 165
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