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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

ARTICLEY  NAME MIAMI TRAVEL AGENCY INC

The name of the corporation shall be:

ARTICLEYY PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

FOBOX 561539

3350 SW 143TH AVE STE 110

MIAMI, FL 33296-1539

MIRAMAR, F1. 33027

ARTICLE T _PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEIV SHARES

The number of shares of stock 1s:

ARTICLE V' _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: TZA RODRIGUEZ (F) Name and Title:
Address 3350 8W 14RTH AVE STE 110 Address:
MIRAMAR, FL 33027
I‘;Lﬂ Ry
~0 o
27 €
'_p»f A Ry
Name and Title: Name and Title: nFr ) e
EAEPEESTE T
Address Address: LTSRN = n
. X '
Y o
o
=
Name end Title: Name and Title:
Address:

Address




FAX No P. 003

KUG/07/2015/FRT 11:51 AM

Nome end Tile; Kame and Title:
Addmss e Address:

AGENT

ARIICLE VI  BEGISTERED AGENT
The name and Fiorida sireet address (PO, Bax NOT acosptable} of the registered aaest is:

. MARITZA RODRIGIIEZ
Name:
3350 SW I48TH AVE STE 110
Address:

BMIAMI, FL 33027

ARTA i REORATO,

The pame and addresa of the Incarporator i
MARIIZA RODRIGUEZ
Name:
Iress 3350 SW 148TH AVE STE 110
MIAMY, FL 53027

E, ATE:
Effective date, if other than the dale of filing: ] . (OPTIONAL)
(If 5n ef¥octive duta ik Muted, the datemart be specific and enmaot be mbre than Sve bosivess days prior or 90 business

days after the fling.)
Notg: If the date inserted in this black does not meet the applicable stanitory fling requirements, this dats will pot be listed as

the document’s effective daie on the Departmert of State”s records.

Having been named as fegistéred agent to acceps service of procesy for the above stuted corporation af the place designated in
this certificats, I ane fomiliar with and accept the oppointanent as registared agent iond agree to it in thivy copacity
08/0672015
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I submit this document and affirmr that the facts stated hevein xre true. I on cware that the folse information suhrdteed In o
dovament t Gre Depixrioraant of Saty constitues o thivd degree feloay ux provided for i s 817158, F25, —
»
d 080672018
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