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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARYICLE | NAME
The name of the corparation shall be:

LT'S GO CUBA TRAVEL INC

ARTICLE I ____ PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:

5755 W FLAGLER ST SUITE 103

MIAMI, FL 33144

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES
The number of shares of stock is:

100
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ARTICLE V

INTTIAL OFFICERS AND/OR DIRFECTORS

Name and Title: P OSMAY- ZAMORA
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Name and Title:

Address

5755 W FLAGLER ST. SUITE 103 Ad

dress:

MIAMI, FL 33144

Nzame and Title: VP GUILLERMO, SONDON

Name and Title:

Address

5755 W FLAGLER ST. SUITE 103 Add

MIAMI, FL 33144

Name and Title;,

Name and Title:

Address

Address:
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Narme and Titles, Name and Title:
Address Address:
ARTI %/ 4 GI5 A
The pame ard Florida street address (P.C. Bax NOT acceptable) of the registered agent is .
N, OSMAY, ZAMORA B o
O ) e
Address: 5765 W FLAGLER ST, SUITE 103 . ;Ff S i
MIAMI, FL 33144 | - - 25 s
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ARTICLE VO INCORPORATOR Mg Fo ot
P B I
The pame and address of the Incorparator is ) ' Z5s CD :
Name: OSMAY, ZAMORA SR
; d 2 i
Addrass: 5755 W FLAGLER ST. SUITE 103 _ ;
MIAMI, FL 33144

ffavmg becn nemed ax regurzmd agomd to accopl service of process for ithe abeve stuted corperation af the place designated in
ihis certificate, 1 am familior

and ncceph the appointment as registered apent and agree lo act in s capaciy

12- 29- 1Y
d Signaturc/R egistered Apgent Dae

I anbreiy this docament and efff

docament ta tite Departm

that the facis stafed fierein are (rae. I ane aware that fhe foise lnfamw'ion sabmited In a
consiliutes o third degres fdmty as provided for in 1.817.188, F.5
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Octcober 28, 2014
FLORIDA DEPARTMENT OF STATE

ALLSTATE MEDICAL CONSULTING, INc,DrisionofCorporations

r

SUBJECT: LT'S GO CUBA TRAVEL INC
REF: W14000065392

We received your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Section 607.012Q(6) {b), or 617.0120(6) {b), Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

Please list the First and then Last name for Article V-VII.

1f your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effective
data of January 1lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required arnual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity’'s existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required amnual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Aud. #: H14000250281
Ragulatory Specialist II Letter Number: 214300023047
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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