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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 23, 2001

LUISA 1 VALEROS
11726 OTTAWA AVE
ORLANDO, FL 32837

SUBJECT: TRAVELCOM INC.
Ref. Number: W0O1000006573

We have received your document for TRAVELCOM INC., however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $78.75.

The document must have original signatures.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6919. ' -

Beth Register
Corporate Specialist Supervisor Letter Number: 101A00017734
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“ L ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ‘
The name of the corporation shall be:

TEAVELCOM T NC

ARTICLE II _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
AALE OF BUSIWESS. :
Z5co LmkE HuLsT DX SUITE /ST
DELANDO FC F2 8/ 9

ARTICLE III PURPOSE _

The purpose for which the corporation is organized is:

SELLE  Cp RELATED  w/TH  TRAVEC

ARTICLE IV SHARES
The number of shares of stock is:

JO0,. 000 THOUSAKMD

ARTICLE V__INITIAL OFFICERS /DIRECT ORS (optional)

The name(s) and address(es):

LUISA I UVALEKRDS

11726 OT7TAXA AVE
DLLANDO  FC 32837

ARTICLE VI ____REGISTERED AGENT

The name and Florida street address ‘of the registered agent is:
LulSA T VALERSS
1726 OTTAWA AVE
OLLAiDO  FL 32837

ARTICLE VII __INCORPORATOR o

The name and address of the Incorporator is:

L UlSH T VALELOS
1) T26  OTTAWA Ave

DLLANDD FL 32837

P9I RIS oD DEESS
w2l OTTAWA  AVE
OL L ANDO L 3Bz¥37
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

” Signature/Registered Agent —_/

S el o

Signature/Incorporator ~—_/

_ &3/2 fi/cﬂ’/

Date‘ T
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" Date © - T



