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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: £ T \nc.
ORPORATE NAME ZMUSTINCLUDESUFFIXY

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

O s7000 O$78.75 O $7875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cecrtified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:____\lQlexie Sudtec e

Name (Printed or typed)

24 oo e ¥ 30t

88

_ Sarasote. FL 247233 “

City, State & Zip

Qal 33 00%3

i Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 28, 2004

VALERIE SUTTER
244 SHOPPING AVE, #366
SARASOTA, FL 34237

SUBJECT: THE FRENCH TRAVELER, INC.
Ref. Number: W04000044831

We have received your document for THE FRENCH TRAVELER, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $43.75.

The articles of incorporation must be prepared in compliance wiih section
607.0202, Florida Statutes. Please refer {o this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6919.

Beth Register

Document Specialist Supervisor Lelter Number: 804A00068645
New Filings Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLET __ NAME . ) = =
The name of the corporation shall be V: ~
: The Frendn Troweler, Inc. OB
oW
ARTICLEI _ PRINCIPALQFFICE . .. . . 2z 2
The principal place of business/mailing address is: : % ™
244 Shoppi %k\l(_ f 36l
Sornsofe, FL 34237
ARTICLE 111

PURPOSE

The French Traveler, ke, designs and conducts professional deﬂ!epmemyaximhapml*'m every summer fBi’ (Amenm)teadrers of French. Ourausswaumengage -
keacher sitt the contemporary caltural ssues of France, malng them accessible fo feackers and hence to heir students during the sehoof year. We offer moring seminars and
aflernoon excarsions in diffevent cities in France each year during the month of hly. There is no traffic in the office location; I do not kmow the teatkers shead of time, Tnthe
nﬁcc,ldestguHmanmalﬁmnhum,talktopmspemvapamupmtsnalhephnaemdarmm&n workshop materials. Then { meet them in France,
ARTICLE IV

SHARES
The number of shares of stock is:

20 comen (wo preterced)
INTTIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific title(s):
Noderiee Sukber  Divedor

Secredpay
Trepsures

ARTICLE V

ARTICLE VI

The name and Florida str street address (P.O. B@x NOT accepiab!c) of the reg1stered agent is:
~ Voderie Suirer

o N, Tamisms L Trod #1104
gmwm cL 24233
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

Vaderie Sutrer

244, Shopping Aue ¥ 3k
Sémso’m, CL 2423%
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Having been numed as regisiered agent 1o accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent gnd agree fo act in this capacity

/ Signature/Registered Agent

l{ﬂ;)S’

)

Date
i Signature/Incorporator

b

" "Date




