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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: T Y H INVESTMENT (orPocaTion

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

Please return all correspondence concerning this matter to the following:

7/ AELE YOoUNG

Name of Person

TRVEL LEADELS

Firm/Company

S/ [Fer ST SW

Address

LYNNWOCD  WE. 95036

City/State and Zip code

P /ChHe/E  Young CL‘ILmvc,//caa’érs. oy

E-ma#f address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

JIICHELE VO UMNS a( Y2 Sy 775 /595 X/ O/

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassce, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee i $78.75 Filing Fee & O $78.75 Filing Fee & KSBT.SO Filing Fee.

Certificate of Status Centtfied Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2019 ///0//7

MICHELE YOUNG JonE see WTTALHED
TRAVEL LEADERS '
5611 196TH ST. SW THanK YOU,

LYNNWOOD, WA 98036 &L
SUBJECT: J & H INVESTMENT CORPORATION WM M

Ref. Number: W18000110562

We have received your document for J & H INVESTMENT CORPOCRATION 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," “Co.," "Corp,"["Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space\ provided in number one of the
application: \

//-— \a
The name TRAVEL LEADERS appears to be available. [f you wish to adopt and
use this name as your alternate corporate name in Florida, enter the name in the

iate blank in #1 of the application and add the required suffix.

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
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 318A00026498

www . sunbiz.org
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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 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. At H IWESTMENT CorroeATION '
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc..” "Co.," "Corp.” "Ine," "Co," or "Corp.™)

TEPVEL LEAPER s SEATTIL E  (ORF.

{1f name unavailable in Florida, enter altemate corperate name adopicd for the purpose of transacting business in Florida)

/
2 WRHMTON STHTE 3. 7 -0F8S 57
{State or country under the law of which it is incorporated) (FEI numbet, u opplicable)
« RN IFT7 5
(Date of incorporation) {Date of duration. if other than perpetual)

6. VT YET
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

7. 60 _ROBIN RD, BL1arIoNTE SPe/in/ssS, FL. 3379/

{Principal office address)

Soll [P ST. SW, LYNAnPOD )1 F¥C3¢&

(Current mailing address. if different)

o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o
'3.1- ot [
= e
Narne: LERoLAY KIRK o=
“loaa ¥
Office Address: 20 ROBIA/) RD R— ;,-;
T X
BLTRMONTE S PRINES Florida_ S270/ oL BT
(City) (Zip code) g__.: S
>N

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 appointment as registered agent and agree to act in this capacity. 1
Sfurther 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 pesition as registered agent.

ot 7 A

Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation 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 1s incorporated.



- .

J1.. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address;

Director:

Address:

[rector:

Address:

B. OFFICERS

President: /(/)aéE/V /VEE 72_0 6

Address: /57// é 4(5!'/ Nﬁy

LYNNWEOD INA  FTECE
CED wiemm D ERoR AL K1 RK

Address: =0 /?Oﬁ/ﬂ/ AL

L TRAPONTE SPLNGS FL 32720/

Secretary:

Address:

Treasurer:

Address:

NOTE: If necgssary. you may attach an addendum to the application listing additional officers and/or directors,
12, @

b %

Signature of Director or Officer
The officer or director signing this document (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 submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

3. _PEGorAY L K(PK -~ CED

(Tvped or printed name and capacity of person signing application)



WP ST T Amg,

The State of

Secretdry of State

I, KIM WYMAN., Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

J & H INVESTMENT CORPORATION

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 02/18/1977.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.,

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  11/27/2018
UBI Number: 600 229 393

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7, Upro—

Kim Wyman. Secretary of Stae

Dae Issped: TH2712008

wl)




