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

A

COVER LETTER

SUBJECT: SoNIATRAVLE  Twe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Dsm.oo 78.75

Filing Fee Filing Fee

78.75 87.50
iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

FROM:

Status

ADDITIONAL COPY REQUIRED

SoN 1A /CAM zoy KA

(4811 S _777# sA.

Name (Printed or typed)

Uiy H. 32193 52

City, State & Zip

305-286 - H/17/

i
gt @ ¢- 330 00

Daytime Telephone number

5935@7‘& ezﬁé @ aol-Comw
-mail address: (1o us or future ann report notification

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

100eC -2 AMII: 09
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

November 10, 2010

SONIA MARZOUKA
14811 SW77TH ST
MIAMI, FL 33193

SUBJECT: SONIATRAVL INC.
Ref. Number: W10000052581

We have received your document for SONIATRAVL INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please verify the name in Aricle I. In Article | you have Soniatarvl and
everywhere else you have Soniatravl.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return 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) 245-6913. - :

Diane Cushing

Regulatory Specialist 1| Supervisor Letter Number: 710A00026441
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ARTICLES OF INCORPORATION
In compl ianq{: with Chapter 607 and/or Chaptler 621, F.8. (Profit)

%mm: ‘ ,%@A}v/ATEAWé Z:’/(.]Cu |

ARTICLENl = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
(48 1] ST 777# %

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

TNOEPEN bET TRAVEL CONTRACTOR,

ARTICLEIV __SHARES
The number of shares of stock is: / O 0

Name and Title; Name and Title:

Address: DT, : Address:
/8ty . . A A/ ﬂﬂ”’

Name and Title: & AQQ Q 1 g-é %ewh{ Name and Title:

Address: Address:

Name and Title: JANVELLE Mﬁwd !A - V;F"Né-n{c and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT

=
=2 8
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: 2 P LR
0 ‘.‘:Cl"ﬂ M
Name: SON A [%%géa(ﬁ%ﬂ T i
Address: ‘g// S 2728/ T i
1adly . 22(9 2 e N L
i Me Ty
ARTICLE VII _INCORPORATOR A ol
The name and address of the Incorporator is: o =
Name: oW M\ out auhio, "Em )
Address: /Y€l B D25 > C

AMrally . 2319 2

Havmgbeennmwdmrrgﬁmdagrmmawepisaﬁaqumfwlheabawmmdmwmﬁoumtheplacedﬂignatedin

this certificate, I am fa w:ﬂ:andaccqﬂtheappmnﬂmntm istered agent and agree to act in this capacily
IZM /D@ /CQO/D
[Date/

Required Slgnature/chlstcred Agent

I submit this docume

affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the

of State constitutes a third degree felony as provided for in s.817.155, F.S.
/0 /99/020 /O
Tate




