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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

snmser, T RAYEL g SEtre Lhe

OPOSED CORPO -.

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

é‘S'IOﬁO s7a7s = §78.75 0 sg7.50
Hing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: Td E‘!f’?df» |
Name {Prnted or typed;
1835 & fhllamdale Bk Blud _#r+4<*
Hallawdel, [t 33007
Fuﬁ. Swete & Zip

G4 4332-5¢c0

" Dayume Telephone number

NOTE: Please provide the original and one capy of the articles



FLORIDA DEPARTMENT QF STATE
Division of Corporations

January 5, 20086

TED HENDEL .
1835 E HALLANDALE BCH BLVD #456
HALLANDALE, FL 33009

SUBJECT: TRAVEL BY SEARS, INC
Rei. Number; W0B000Q00414

We have received your document for TRAVEL BY SEARS, INC and yaur
check(s} totaling $140.00. However, the enclosed decument has not been filed
and is being returned for the following correction(s):

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850) 245-6059 for
information) or designaie another entity that is active according to our records.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 206A00000664
New Filing Section - - . _

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314-
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ARTICLES OF INCORPORATION.

in compliance with Chapter 607 and/or Chapter 621, F. g. (Profit) ' FILED
ARTICLEI _ NAME 06 JAN -3 PMI2: 56
The name of the corporation shall be: , SECRETARY UF STATE

' TALLARASSEE. FLORIDA
ﬁtfﬂ/d 5&2/3? ‘j;) C

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

(925 € Hallanddo Beho Blud #9456
zﬁ/zoéédf?d@& £l 33007

ARTICLE i PURPOSE
The purpose for which the corporation is organized is:

T el Ce’)\uu,[ﬁlﬁ

ARTICLE IV SHARES
The number of shares of stock is:

/OO
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s}, ad rcss(cs and specific titl R
Bresflacl ™ Bamas J 7eht, 2ox1 & County CLb D A0
M&’;’z \Jeiffdaz FL 27150 |
by rllrrtectt Fed Blr:
cej . Ted /#/zz{g/ (P2 & Eairtar iy

Dise /205 #ond SEE T
ARTICLE VI REGISTERED AGE ! Fe s 7
The name and Florida street address (P.O0. Box NOT acceptablc) of the regzsterod agent is:

?olboo Co MLZWV hion
125~ ;AQPJZ#M Bets é'}m’# 4573

Aot 33007
ARTICLE V/;rwconpo f;gﬁ g Arkde Ao Al 4 {ﬁo{lbw .

The name and address of the Incorporator is:
® TJa Mﬂ? >, 40 ¢

TeAd [Heundef
(835 & Latlandik Sed BB lvd A 45T

Haliw L3500
ke i 2 e ek ok Kk A e e e *************************ﬁ#***************************#*******

Having been named as registered agent to accept service of process for the above stated carparatwn at the place designated in this

certificate, awm appoinfment as registered agent and agree (o act in this capacity
ﬂ‘“"" // Sovob
Sign W!\g&mi TED Y del “Date
/ / / y /204

Signature/Incorporator TED Mende | 7 Date




