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COVER LETTER

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

SUBJECT: T RAVEL LB300R , Conl . FAHC .

{PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX)

Enclosed are an original the articles of incorporation and a check for;

%8.75

Filing Fee
& Certificate of Status

Certified Copy
& Certificate of

FROM:  AEPRO € HSTELLANVS T 11—
Name (Printed or typed)

Y2u" s sy 5T
Address

CORBE CABLELS, FLortpHd- 33/3
City, State & Zip

Jo65-307 - IV IS5 / JF 3VY 362y
Daytime Telephone nufnber
CASTBLL AN D . PEDAS £ G AL 0O, cord

> 020 A zéfmm O Msp) <.
-mall address: (1o be used for future annual report notificaiion})

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



ARTICLES OF INCORPORATION

T

ARTICLE I NAME

The name of the corporation shall be: 7TRAE ¢ BOOQ L CON7, Zre

In compliance with Chapter 607 and/or Chapler 621, .5, (Profit)

ARTICLEHNI _ PRINCIPAL OFFICE
Principal street address

295 S /Y ST

CoRAL CGROLES | FL. 333y

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES ;
The number of sharcs of stock is: Y 2~

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: //,“".0,@0 CASTELL AL, SR Name and Title:

Address o CARA/ mMBLE I/EE Address:

Alo 0€ TBrE 28 RT, CL£P
2 40-7/0

Name and Title: /05/)/30 Cﬁmlﬂ-ﬂéy, TQNamc and Title:

Address 6/2 7\//5'"} / '/ S7 Address:
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CORNL GAGLES, AL .33 /3Y
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Name and Title:__ 2 2M I 0do SANTS DOVALE and Tille:

Address Aug CAIMBE /8§ Address:
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Name and Title:_ T PR G & A . FRANVCY & [NName and Title
Address “4’3 « ﬂﬂﬂ}ﬂ/j Address: p/lmﬂ_—'
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ARTICLE VI REGISTERED AGENT TE 3 “
The name and Florjda street address (P.C. Box NOT acceptable) of the registered agent is E: 5 r:s m!
=7 [~
Name: PEDR Y chasTELLAVD, T . £ o |
. sy om
Address: FL5) sw 7Y 57T . 2 x t
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CoRpl 6RPBALKS , FL. 33/3y

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name: FPEDIRO cASTELLAVC S/
Rustr CHAMBE /57

Address:
Lte PC <Tpafrnd, L7 &7
22(C—7/O

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

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
¥/23 / AL /3

Date

Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are frue. | am aware that the false information submitted in a

document to the Department offytate constitutes a third degree felony as provided for in 5.817.155, F.5.
¥/23/2107

Date

cquired Signafurc/Incorporator




