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TRANSMITTAL LETTER

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

SUBJECT: Over The Moon Travel.com, inc.
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIYY

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

e
Qs7o0 L $7875 L $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Howard 5. Boros

Name (Printed or typed)
5247 Box Turtte Circle
Address
Sarasota, Fl. 34232
City, State & Zip
(841) 377-7954
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION F g S 5@
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profi) L n

ARTICLEI _ NAME 05APR 25 PH : 20

The name of the corporation shall be: SECRETARY .
WY OF STAT

Over The Moon Travel.com, Inc. TALLAHASSEE F LURIUE

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Over The Moon Travel.com, Inc.

5247 Box Turtle Circle

Sarasota, F1.34232

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

o engage in the businass of a travel agency and such other businesses and activities that are lawful under the laws of the
State of Florida .

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mrs. Robin S. Boros, 5247 Box Turtle Circle, Sarasota, FI. 34232-Chief Executive Officer and President
Mr. Howard S. Boros, 5247 Box Turtle Circle, Sarasota, Fl. 34232-Secretary and Treasurer

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptab!e) of the reg:stered agent is:
Mrs. Robin S. Boros, 5247 Box Turile Circdle, Sarasota, FI.

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:

Mr. Howard S. Boros

3 ok 6 2 o o 2k 2k ok o A ol o ok ok ok sk ol e st e vk ke ok ol ole ok sl ok ofe e ok ok kO ok ok ok e sk ok ok ak ok oK sk Sk 2 R ok ol ol kK sk ofe sk ol oK Ok sk s e ok koo sl ook sk ok ok stk ook o e ok ke ek ok

Having been named as registered qgent to accept service of process for the above stated corporation at the place designated in this
RWP?  familiar with and accept the appointment as registered agent and agree fo act in this capacity
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\Signature/Registered Agent Date

- ;!tat z Y B&ﬂﬂf 5//:?6/;?005’
Signature/Incorporator Date




