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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P, O. Box 6327
Tallshassee, FL 32314
SUBJECT: Propenty People Trwel, Inc. '
(PROPOSED CORPORATE NAME —MUSTINCLUDE Sﬂl‘_ﬁxs
Enclosed are an original and one (1) copy of the articles of incorporation and & check for:
$70.00 78.75 8.75 8750
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CT Corporation System

Narne (Frinted or typed)

5135 Bast Pack Avenue
Address

Taliahassee, FL 32301 _

City, Stat2 & Zip
850-222-1092

Dayfimc Telephone mmber

daniclboyar@gmail.com

E-masl address; (10 be used for future annual repart nofification)

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

FLLO1 | 008010 C T Syrtern Onting
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEY NANME
The name of the corpazstion shall be: Fropesty People Travel, Ine.
ARTICLE N _ PRINCIPAL OFFICE

Princtpal gireet acdress Mailing address, if different is:
ingspoi 575 Ringgpointe Parkway
Sunte 21 Suite 21
“Brlando, FL 3231 0-5308 Orlapde, FL 32819-8508

ARTICLE I}
The purpose for which the corporation is organized is:

To chgage in amy lawfil act or activity.

ARTICIR IV
The mumber of shares of stock is: Onc Hundred (100) Common Shares without per value.
OFFICERS
Nams and Title:David LaFrain, Precidant, Secretary, Director Nama and Title:
Address: 7575 Kingsnointe Parkway Address;
Suite 21
Onlendo, FL 32819-8508
Name and Title: Namne and Title:
Address: Address:
Name and Title: Name and Title:
Address: . Address:
ARTICLE V1 REGISTERRD AGENT P =
The pame and Florida street addresy (P.O, Box NOT acwpmblo) of the repiotered agent is; ~re ™
Name: £ T Corporation System ; S = T
Address: 1200 South Pine Island Road =~ 5 t
Plantation, Florida 33324, 5 3 I :::_
‘ En=
ARTICLE VI _INCORPORATOR M= .
The pame and address of the Incorporator is e 2OV
Name; Madonna Cuddihy Den -
Address: 1200 S, Pino Island Road, Suite 250 ey @2 \6_ i
Plantstion, FL 33324 BE o
—_— oM~
H, bmnmnﬁmwwrmwmqummfwmemmwﬂtﬁepﬂﬁdgﬂgmm

,Imé'q}rdg:r accept the appointment as registered agemt and agree o act in this copacity

System
Madonna Cuddihy
R:u—iwd SignatweRegiond Agemgpatial Assistant S&feoﬂj[:vmmnm

Trsybnit this docmuend and affirm thoat the favis steted kereln are true. I am oware that the false information subnitied in a
1t to the Departinent of fes o third degree felony as provided for in .817.155, F.8.

/
03/06/2012
dired Sighature/Incotpord Date
Modownn CMML \3
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