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: TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ( i"Y\CKOU\bYWL H;NQI ﬂgl g% Inc -
{PROPOSED CORPORA AME - INCL SUFFIX]_

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 Mmqs | Qs 0 $87.50
Filing Fee Filing Fee i Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

O o i Cliasion Noander

Namé (Printed or typed)

QG N 12d S Sute 901

Address

M"au:@m@ms, “T:\D\.’n:]% | _

City, State & Zip

—€71 ) - 835539

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARIMENT OF STATE 556;:tcfc
Secretary of State

July 8, 2003

LA SHONDA MCCALLUM
99 NW 183 STREET STE 201
MIAMI GARDENS, FL 33169

SUBJECT: EMACULANT TRAVEL AGENCY, INC.
Ref. Number: W03000019229

We have received your document for EMACULANT TRAVEL AGENCY, INC, and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concerning the filing of your document, please call
(850) 245-6904.

Freida Chesser

Document Specialist Letter Number: 403A00040343
New Filings Section

Tivicion af Coarnnratinme - P 0O ROY 239 Taliahaccas Flaeida 90914



‘ ART}’CLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F S. (Proﬁt)

ARTICLE I NAME E lcl _l, ( A (
The name of the corporation shall be: Wmu_ N m(e %n@{j ) NG .
ARTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address is: O\Oi id ‘\} ?){d S\' 8‘}25:6:?021
Miomi Gardens: &l

ARTICLEIIlIT PURPOSE

_ Offee
The purpose for which the corporation is organized is: & VCK\/é\ A—S@ \/}C‘/ﬂ OLf)Cl §e {“C;QC

ARTICLE IV SHARES
The number of shares of stock is:

)06

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional

The name(s), address(es) and title(s): o MCC_Q \U m
ChvShroe Alaander
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered-ageht ISM% E u Jl’ (Am_\él" ASS?
\1 BBA S

Mmm atciens | EE RN
ARTICLE VII INCORPORATOR

The rame and address of the Incorporator is:
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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
certific

1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

A}/M WQQUA—/

L 2803
| egistered Agent ] -

R
cf’lncorporator 7

Date T




