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‘ }.GT.OVER LETTER

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

SUBJECT:

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

Q57000 1EE78.75 0 578.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: é’/}ﬂﬂm £ gk/ wEx./

Name (Printed or typad)

939 iz Of

Address

DPlLgnbe . FL. 32803

City, State & Zip

6/&'7«?9’4#—‘7/4/ oL %7«'775’*50/0

Daytinfe Telephone number

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




Division of Corporations

February 15, 2006

SANDRA F. DWYER
739 PLAZACT
ORLANDO, FL 32803

SUBJECT: UNIVERSAL TOUR & TRAVEL, INC.
Ref. Number: W0S000007456

We have received your document for UNIVERSAL TOUR & TRAVEL, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on fife.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 506 A00010987
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.S. (Profit)
8 ARTICLEI _ NAME

The narne of the corporation shall be:

—— s
Ueesrt. Oelramos 19U E [ervel , Thc .

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

— [ g
= =
7 Lpea COURT” e =
WL rObD L. 32503 B = 2
ARTICLEII _ PURPOSE B~ m
The purpose for which the corporation is organized is: ": o O
P
/Wpe)eTING AU Shrec of 5= @
BT ow
ARTICLE IV SHARES
The number of shares of stock is:
S, 020
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
PRES 1 DOENT
® Spupna F DW Y Ex L

/OHCHAEJ—— 7 ':Dwyfzz,, l//c:zf :D,egs :

ARTICLE VI REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT acceptabie) of the registered agent is:
<SANDrA "D wyer
739 fdrzn Covr T

OlLarpo, Fi.. 32503
ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is:

dpRA Dwy e/
Or.Ladpe Fi.32403
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7y ren narmed as registered age

genl to accept service of process for the above stated corperation at the place designated in this
and accepti e appointment as registered agent and agree to acti

4 this capacity




