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To: FPage 3ol & 2/21/2019 1:51;40 PM PST 3239628300 From. Meghan Smmith

TRANSMITTAL LETTER
TO:  Registraion Section
Division of Corporations

SURIKCT: Y & ME TRAVEL INC.

{(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Applicarion by Foreipn Corporaton for Authorizatton to Transact Busmess in Flonda.”
“Certificate of Existence.” and check are submitted to register the abave reterenced foreign corporation 1o
transact business in Florida,

Please return all correspondence conceming this matier to the following:

Cheyenne Moselay

(Name of Person)

Legalzoom.coem, Inc.

{Firm/Company)
101 N, Brand Blvd 11th Floor

{Address)

Glendale, CA 91203

{City/State and Zip code)

For further information concerning this matter, please call:

Chayenne Moseley a1 800 y 773-0888ext9724
{Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registrmion Section
Yivision of Corporations Division ot Corporations
409 ., Gaines St. P.O. Bax 6327
Tallahassce. FL 32399 Tallahassee, FL 32314

Enclosed is a cheek tor the following amount:

O $70.00 Filing Fee (3 878735 Filing l'ee & @ S78.T5 Filing Fee & O3 $87.50 Iiling 'ee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS I THE STATE OF FLORIDA.
| U & ML TRAVEL INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,"
"lnc.,” "Co.,,” "Corp,” "Inc,” "Co,” or "Carp."}

New York
2.

(If name unavaiiable in Florida, enter aliernate carporate name adopted for the pupose of transacting business in Florida)
3 26-4526841
(Stwte or country under the taw of which it is incorporated)
02/19/2009

(FEI number, if applicabie)
5.
{ Date of incorporation)

{Date of duration, if other than perpetual )

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
143 Ganth Road Suite 1E, Scarsdale, NY 10583

1 - . —
zh ®
o A
{Principal office address) ‘;,?13.\ f‘; N
= -
Br. T
(Current mailing nddress, if different) t‘{‘ﬂ—‘: o m
e E O
- L- -
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ré;: :_,
Steven A Silverman 5?’41 -y
Name: »
20091 Scagrove S #8635
Office Address:
Estero . 33028
, Flarida
(City)

{Zip codc)
9. Registered agent’s acceptance:

Having been named as registered agent ond lo accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointmens as registered agent and agree o ad in this capacity. I
Surther agree to comply with the provigions o
duties, and I am familiar with and

Il statutes relative 1o the proper and complete performance of my
pt tife obligations of my position as registered agenL
X

(Registered ngent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior ta delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of Siate or other official having custody of corporate records ir the jurisdiction
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11. Names and business addresses of officers and/or direclors:

A. DIRECTORS

Chairman:

3235628300 From: Meghan Smith

Address:

Vice Chairman:

Address: . v“‘%!_ Y-
o 0
%L

Steven A Silverman ";',‘; ~ (

Director: N - _{‘-\
TR

20091 Seagrove St, #8305 n v
Address: & f‘:‘-, =2 .’r O

Esiero, FL 33928 e -

o e
N Tt Lt

Lisa A Nafial LA e
Director: ?\‘f‘

20091 Seagrove St. #805 '
Address:

Esicro, FI, 33928
B. OFFICERS

Steven A Silverman
Presigent:

20091 Scagrove 5t #B0S
Address:

Estero, FL 33928

Vice President:

Address:

lisa A Mafal
Secretary:

2009! Scagrove St #805, Estero, FL 33928

Address:

Lisa A Nattal
Treasurer;

20091 Seagrove 5t. A80S, Estero, FL 313928

Address:

NOTE: If necessary, you may attach an

ﬁ/é\dﬁlpphcanon listing additional officers and/or directors.

b:;,naturc 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.S.

13 Sieven A Silverman, President

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



To Page dof 6 2/24/2019 1:51:40 PM PST 3235628300 From: Meghan Smuth

State of New York

Department of State ) S

I hereby cartifv, thet the Cerrificare of Incorporarien of U & ME TRAVEL

INC., was riled on 02/13/2009, with perpetuwal duration, and that &
d:iigent examinacion has bean made of the Corporate 1ndex for documencs
f.ied with this Departmenc for & certificete, order, or record of a
d:esolution, and upon such examinatlon, No such certificate, order or
record hes heen favnd, dnd that se far as indicated by the records of
this Department, such corporatien :3 an esdlsting corporetion.

The Biennial Statement 15 past due.

=

Winess my hand and the official seal
uf the Department of State at the City
of Albany, this 08th day of February
two thousand and runetecn

Whitney Clark

Deputy Secretary of State
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