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COVER LETTER

Department of State -
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

v

SUBJECT: _ JIAVEL &UG FLORIDA % Ire. '
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

7 .
I

Enclosed are an original and one (1) copy of the articles of inoorporatibn and a check for
Qs7000 &$787 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom: _ _JAnice P Bowes
Name (Printed or typed)
3233 OQyertook Drsep
.. Address A
S
Tz llabessee  FL 3231 St
~ City, State & Zip ,‘;", A
73

€SN R 61 AvH 01
34

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In comp_liar&e with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

TRAVEL BUC Frorinh, Thc .

ARTICLEILI  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3 23 Oyer/()o/é Drve
Tallahasses , FL. 32371

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

SC/ f qu QHJ Ojfmnbu j ?POU/J 7? a Uc/ ﬂ/d?/cmd

ARTICLE IV SHARES
The number of shares of stock is: 2O

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

Jhwice P Pous ; PREIngnT EQm V Bores ) (’/75,,,-,,,74,7 Theasorer
3833 Chaalook Orwe 3923 bl D ’ .
¢
Tallahassee , FL 3231 o,
ARTICLE VI ____REGISTERED AGENT TRuanssez A, 323117 ws
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent lss»i =
. FZ T
Fwice p Boles @i = o=
3?33 C)Uw)/00£ Of‘h}g e i
Te B M)
Towannssee  FC 32311 e =3
ARTICLE VI INCORPORATOR S & "
The name and address of the Incorporator is: ﬁr::? s
Fwice P Botes >
3833 Overook. Orive

O LANNSSEL ) FL 3234/
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Having been-nqmed as registered agent to accept service of process for the above stated corporation at the
Place designatell in th? certificate, I am familiar with and accept the appointment as registered agent and

agreé to act iy'this capgcy
éfé JAice P Poves by //f/ZO/o
Date

/)Z S.‘ /fi?egistered Agent a
\_,/ e “ Thnice P Botes )f//cfz/zom

Signature/Incorporator Date




