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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT: Dbutra Travel, Inc.
{Name of corporation)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
foroign corporation to ransact businass in Florida.

Please roturn all correspandence concorning this mattar to the following:

Warren D, layes, Sr.
{Name of Porson)

Alley, Maass, Rogers & Lindsay, P.A.
(Firm/Company)

321 Royal Poinciana plaza
{Addross}

Palm Beach, FL 33480
{City, State and Zip Code)

Should you need to call someone concerning this matter, please call:

Warren D, Hayes, Sr. at{ 407 }) 659 - 1770
iName of Person) Aroa Code & DaytimeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. Q. Box 68327

Taliahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07.1503. FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Butra Travel, Ine,
tNama of corporavant must include the word TNCOTPORATE D™ "COMPANY  CORPORATION or words of
abbreviations of liko import in lanquage as will cloarly indicatn that It Is a corporation instoad of a natural person
or partnarship if POt so containad in tho namo at prasont.}

2. California 3, 68-0341297
(Stata or country under the law of which it is incorporated) [ FEI number, if applicable)

4, __8/4/94 5 _Perpelual
iData of incorporatian) {Duration: Year carp. will coase 1o oxist or porpatual’

'
(Nal

6. March B, 1995
{Date first ransactad businoss in Florida, {See sectons GO, 1501, 607.1502, and 817,155, F.5.)

7. 1040 Port Blvd. '53
[ ]

Miami, FL 233132 -
{Current mailing addrass) -

e
8. Travel business 2
(Purposeis) of corporation authorized in home state or country to be carried out in the state of Florida):

9. Name and straot address of Florida registered agent
Corporation Information Services, Inc.

Nzame: —_ -

Office Address: 1201 Hayga strect

Tollahassee . Florida ,

327301
{Zip Code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation 3t the place designated in this application, 1 hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree o compfy with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent,

/fl)am & Rpo r

1&Fk:gistererj aggm sipnature]

ozZar, us§

Karen B.

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prio.r 10
delivery of this application to the Depariment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12 Mames and addresses al officers and/or daectors:

A DIRECTORS

Charman: U TET. Imtra

Addross: 1000 I't, San Poedro Boed
San Rafar), CA 94101

Vice Chairman:

Address:
Director: Fobert ™ Johnston
Address: 1000 Pr. San Pedro Poacd
San Ralacl, CA 94901
Director: Denise Mauror -
()]
Addross: P. 0. Box B47 N
Rio Vista, CA 04571 !’
B. OFFICERS (FO: Bill T, Dutra - scc above =
.
President:  Robert D. Johnston C:T.':
sce above Lo

Addrass:

Vice President:
Address:

Sacretary:/_Treasurer: Denise Maurer
sce above
Addross:

Chief Financial Officer:
Freasurer: Norman llalleen

1000 Pt. San Pedro Road

Address:

San Rafael, Ch 94901

NOTE: If necessary, you may attach an addendum te the application listing additional officers
and/or directors.

(o~ AL

13. :
{Signatura of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Norman Halleen, Chief Financial Officer

14.
{Typed or printed name and capacity of person signing application)




CERTIFICATE OF STATUS
DOMESTIC CORPORATFION

|
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1, BILL JONES, Secretary of Stare of the State of California, herveby certify: N
3

" .
4Tl  davof ADGUST BTN

That on the
BUTRA TRAVEL, INC.

became incorporated under the faws of the State of Califoraia by filing its Articles of In-
corporation in this office: and

That ne record exists in this office of a certificate of dissolution of said corporation
nor of a court arder declaring dissotution thereof, nor of a mevier or consolidation which
terminated ity existence; and

That said corparation's corporate powers, rights and privileges are not suspended on
the records of this office;: and

That according to the records of this office, the said corporation is authorized to exer-
cixe all ity corporate powers, rights and privifeges and is in pood legal standing in the
State of Califorsiw; and

That no information is available in this office on the finaneial condition, business
activity ar practices of this corporation.

IN WITNESS WHEREOL | execute tis
certificate and affix the Great Seal
af the State of California this

7th dav of March, 1995

=
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BILL JONES
Secretary of Stae
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