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COVER LETTER

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

supsecr: COSMOPOLITAN TRAVEL SERVICES, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ms000 Q87875 Q $78.75 Cl $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CARLO: b.'AtE'SSANDRO e

Name (Printed or typed)

22313 MACK AVENUE

Address

ST. CLAIR SHORES, MI 48080

City, State & Zip

(800) 633-4087

Daytime Telephone number

CARLO@CTSFARES.COM

E-mail address: (to be used for future annual report nofification)

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



ARTICLES OF INCORPORATION o SECRE Th mEU
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) IViSion oF raa%:?; TATL
CEURAT iy

ARTICLE! NAME
The e of o a  COSMOPOLITAN TRAVEL SERVICEISE8 16 py, %

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

22313 MACK AVENUE
ST CLAIR SHORES MI 48080

ARTICLE [l PURPOSE TRAVEL SERVICES

The purpose for which the_ corporation is organized is;

ARTICLEIV SHARES
| The number of shares of stock is: 60'000

ARTICLE ¥V OFFICERS R DIRECTORS
MIKE MELHEM, PRESIDENT |

22313 MACK AVENUE . .
ST CLAIR SHORES, MI 48080

Name and Title:

Address

ELIAS MELHEM TREASURER

22313 MACK AVENUE ;...
ST CLAIR SHORES, M| 48080

Name and Title:,

Address

MIKE MELHEM,JR, SECRETARY Name and Title:

22313 MACK AVENUE ...
ST CLAIR SHORES, MI 48080

Name and Title:

Addresg




B (eonti)

F
SECRETARY QF SIAiL
DIVISION OF CORFORATION:
i
Name and Title: Neme and Title: SEP 16 PM K 3‘;
Address Address:

ARTICLE VI _REGISTERED AGENT
The name gnd Florida street address (P.O. Box NOT aceeptable) of the registered agent is;

Name: MIGUEL ANSSUINI
Address: 3300 NE 191 STREET, #411
AVENTURA, FL 33180

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Name: JOHN TANGALQOS,CPA

Address: 43455 SCHOENHERR,#10
- STERLING HTS, M| 48313

this certificate, I amfamiuar wlth apid accept the appoifiyment as reglstered agent and agree to act in this capacity

99 /1 42@; 3

ignature/Registered Agent Date

Huving been named as registered agent to accept yf process Jor the above stated corporation af the place designuted In

‘7/&4./

I submit this document and affirm that the facts stated hereln are true. I am aware that the false information submitted in a
document to the Depariment of Statgiconstitutes a third degree felony as provided for in s.817.155, F.8,

L — ’ ?—!/ -/ 3

Reﬁ&@xgnaﬁreﬂncorpommr Date




