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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

AMANDA HENDERSON
999 TURKEY CREEK RD
CLYDE, NC 28721

SUBJECT: TIME TO TRAVEL, INC.
Ref. Number: W17000067002

We have received your document for TIME TO TRAVEL, 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 administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
\ one year from the date of administrative dissclution/revocation unless the
\ dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the

\. name for use to another entity.

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
I/ (850) 245-6051.

Yasemin Y Sulker
%egulatow Specialist Il Letter Number: 517A00016704
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T h
APPL '(,r\ FTON BY FOREIGN CORPORATHON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 007 1503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED T0)
RECINTER A4 FOREIGN CORPORATION T6) TRANSACT BUSINESS IN THE STATE OF FLORIDA
. l\l'xT\l" L ‘L:.__ \((-l-\l{.(—' ‘ ! -X ‘i-.l (’ =
{Enter name of corporation; must include “INCORPORATED . “COMPANY.” “CORPORATION ™
CCO TCorp” Mine,” TCot" o o™

e do Teawed NC T,

(O name 1|n‘n(u|.|l\lc in Florida. enter alternate corporile nanie u]npu(l for the purpose ol !mn‘hu_lmg business in Florida

v S 5A 5V '._\ 2

"ne.

(FEF number, iF applicable}

Ny Caiphuna

o
—_ 1
{State or country under the Inw of which it is incotporated )
o WWISAAM Yoy s _
{Date of incorporation) ' (Date of duration, it other than perpetual)
o po P deesded - (G Gliiie Voanel?,
(Date fidst transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 6071502, 1.8, o determine penalty lability)
L g W A0 D
(g e ( l«_}dfg W A8 A

(Principal office address)

AT T )

7.
- e : —_—e T
1Cune nl mailing address, ifditfeient) o -
. el
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S . AT
R. Name and street address of Florida registered agent: (.0, Box NO'T aceepiable) = Cu
™.
: N - . I -
~ o P i {
N . ~ PO s %
Name: I{H(f( \ l( Hl} \!\(_, o=
,'\4 - i
I8 .
Ofice Address: kJ\L ]\,{ ]U \f i PN - ol +£-
2w
( ASRTANEATR ( Wy . Florida .,
(City) { (Zip code)
9. Registered agent’s acceplance:
Huving bheen named as registered agent and o aecept service af process for the abaove stated corporation af the place
designated in this upplication, I herchy accept the uppointment as registered agent and agree to act in this capacine. 1
further agree to comply with the provisions of all seatites relative (o the proper and complete performeance of my

dutios, wnd Lam familiar with and accept the obligations of my position as registered agent

y
o

!
ARl /Ldii/ g ik -

(Ru_lqlulul agent’s signatuee)

10, Attached s 0 certificate of existence duly anthenticated. not more than 90 davs prior to delivery o this application 1o
the Department of State, by the Secretary of State or other official having custody ol corporale records in the jurisdiction

under the Taw of whicli itis incorporated



Names and business addresses of olficers and/or directors

[
A, DMRECTORS

Chairman:

Address:

Viee Chairman:
Address: _—
Dhector: —
Addiess:
Lirector:
Address: —
K. OFFICERS : -
S R B LA I 3
President: :—‘\'\“‘ 1&0( IS ) \ {‘l‘h.!_j\(_;\ &_',- b “(,\f,: \'_;-Q ] I- C..h"
(4 ol D
Address: \ \ ‘ \ LA }/C‘ ( "“" : L'\ ,\ 7 DGO
;o A N [
Clicle, sy A% Com oy
. B { ' \ ) ELs f::‘.( f l":
Vice Presidemt: r\ ]Y l \(”‘\,k} \ \('1 ol oy ) 23 o
(. YR ; =
Address: “\J\ \L\ 1 Ll Lﬂ)l\ Ll ] " ™ A (.\ = ©
A . T .,_.,n—"‘_
Clide e gy
e *
Seeretary: —
Address:

Treasurer:

Address:
Hinecessury, you may attach an addendum lu the application listing additional officers and/or directors,

—-/—-‘JL(._"\,' )(J \] ~.

NOTE:
(LJJMLU_QLM k,éf
Signantre of Director or Ofticer

12
The officer or director gigning this docuent (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes

a third degree felony as provided forin s. 817155, F.5.
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Ty E}Ld or [)'lllllf.d name and capacity of pemuu signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TIME TO TRAVEL, INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of February, 2013, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
faiture to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my ofMicial scal at the City
of Raleigh, this 9th day of August, 2017,

Gloine 2 Hpokalt

Secretary of State

Centification# 100987163-1 Reference# 13965980- Page: 1 of ]
Verify this certificate online at http://www.sosnc.goviverification



