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: COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \/Qu R_WAy To TRAVeElL INC.

Name of wrpumnon - must include suttiy

Dear Sror Madam:

The enclosed ~“Application by Foreign Corporation tor Authorization to Traonsact Business i Fiorida.”
“Cernfivaie of Existence.” or “Certificate of Good Standing™ and check are submitted o register the
abhove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ﬂ_ygu_s M KusHNER CTC M

Name nJ Person

_ Veouf WANTD TRAVEL T NC,

FirmC ump.m\'

LS/ GreaT [PHed CtRcce

Address

MELQ)C«)R_NEI FL 3940

Citv/State and Zip code

YodrwpayTaTAADEL O, VELIZoN  NET

E-matl address: (1o be used Tor future annual report notilicution)

For turther information concerning this matter, please call:

PHY'—A—-ES [<UCH LG al DAf 108709

Namw of Person Arca Code Davtime Telephone Numbey
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 0327

2415 N, Monroe Street, Suite 814 Tullahassee, FL 32314
Tallahassee, FL. 32303

Enclosed is a cheek for the following amount;
Please muhe cheek pavable 1o FLORIBA DEPARTMENT OF STATE
B £70.00 Filing Fee 1 $78.75 Filing Fee & 87873 Filing Fee & O 8$87.30 Filing Fee,
Cortificate of Status Certificd Copy Certificate of Status &
Certthied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

PHYLLIS M KUSHNER
1752 GREAT BELT CIR
MELBOUNRE, FL 32940

SUBJECT: YOUR WAY TO TRAVEL, INC.
Ref. Number: W22000052193

We have received your document for YOUR WAY TO TRAVEL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

| have received the Certificate of Status but you did not send the Foreign
application along with the certificate.,

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
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 022A00009173

www,.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FL¢ WRIDA STATUTES. THE FOLLOWING 1S SUBMITTED To)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID A,

L JOUR WAy To TRAVEL. L NCo ____

(If nane unavaitable in Florida, enter alternate corperate name adopted for the purpose of iransacting business in Florida)
. | o . i I B -
Queens Mew Yor sl 3¢4¢297
{Sutte or counry under the fusw of whicl it is inco porated} (FEN numbter, if spplicable)

/998

(oS

4. .\'\) ME RS

(Dnie of incfnrpmmionj {Daie af duration, i ather than pempetual)

0.

{Dae first transacted business in Florida. if prior to regesirdiion)
(SEE SECTIONS 6071301 & 607.1302, 1 $.. to determine penaley liability)

. 115y GrenT pecT CIRCLE . fhe'tﬂouéwe_‘. P 339940

1Principal uifice street address)

ST T T (e mailing address. il differenty as
o
f 1
~3
§. Name and street address of Florida regisicred agent: (P.O. Box NOT acceplable)
Name: 7{}_&‘{'-"-'{5 M. KJs HAAE /l.! CTC Mee. N —
' - -~ =
Office address: 1 1573 GReAT._Pecr CiRece N - =
.. =x=
MeCAaor e _ _ Floride 939¢a) no
(City) {Zip code) wn
ol

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service af process for the ahove stared corporation at the place
designated in this application, I hereby acedpt the uppointment as registered agent and agree (o act in this capacigy. [
Jurther agree to comply with the provisions of all statutes relanive ta the proper und complete performance of ny duties,
and I am famitiar with and accepl the ebligativns of my position ay registered ugent,

Phatle, o Heahige,

(Registered agent s signature)

10, Antached is a cenilicate of enistence duly authenticated. not more than 99 days prior 1o delivery of this application 10
the Departiment of State, by the Secretary of State or other oiticial having custody of corpurate records in the jurisdiction

under the law of which it is incorporated.

11 Forinitind indexing purposes, list names, tithes and addresses ol the primary atTicers andion directurs fup 1o sis (0) wial):



A, DIRECTORS

CIChaiman

(Ovice Chamman  Address: } .7-5“3\ G'Q-‘EAT }3(.!.7— C i

£ Director
Wrcs:duu

OVice President

Osecretary

OCuher ____

O Chairman

(2 Vice Chainman
ODirector

O President

S vice Preaident
[iscerelary

(Sther

O Chaymnan

Namc}o-}f{ geels Kd s E Q2

Mmeeneorne L 2940

Photic. Kuahmio

[ Treasur

{O0ther

Namwe _ e e e e e e
Address. . ﬁ;__._______u____; )
CTreasurer
i Other .
Mumer L. [
Address: _

[3Viee Chamian
Crecim
CiPresident

O Vice Presdent
C1Secretary

Clnher

[ Treasurer

Custher

CIChainman Name:

dVaee Chairman Address:

Tirecior

TPresident

Oviee Presiden

Secretary 1 Fiessurer

CIher

TOther __

T Chairmun HNume. _

*-:l\‘icc Chaimun  Address:

Jrectur

Preadent e e

Tviee President

OSvervtury D Trensurer

COther __ ClOther _

T hairman Nume:

TOVice Chatnman Address.

arecior

T Presidem

Tvicy Piesident

Oscerctany I Treasare

Onbver Ther __

Important Notice: Use an attachment to report twore than sis (0. The altachment will be imuged for reporting purposes onby. Non-indeaed
individuits may be added w the index when tiling vosr Flondu Depariment of State Anaual Report form

12. f/Qf/L‘yé;éi‘ﬁ S /C“G—éw«_bt_n

Signature of Direcion ur (MTicer

The officer or director signing this document {and who is listed 1 number 11 abevet aftirms tha the facts stated herein are true and that he or
she is aware that false information submitted 1 a document o the Depuartinent of Sttte constitules o third degree felony as provided for in

s RL7 55, FS

L f'/—}‘fi_ug a2l

KUSHNEL  PRECNECT

1Typed or prinied name and capacity of peron signing applicssion)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by Taw 1o be filed
in my office, do hereby certifv that upon a diligent examination of the records of the Departmem of State, as of the date and time of this
certificaie. the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

YOUR WAY TO TRAVEL, INC.

2273285

DOMESTIC BUSINESS CORPORATION
EXISTING

06/25/1998

CURRENT
06/30/2024

No nformation is available from this office regarding the financial condition, business activity or practices of this entity.,

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on June 21, 2022 at 1 1:01 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

Bredan o Lsdan

By Brendan C. Hughes

Executive Deputy Sceretary of State

Authentication Number: 100001751397 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ccomp dos.ny.gov




