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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIET  NAME: The name of the wrporatim\is:

— ConnerT TRAVEL _ CORP
The principal street address and mailing address is;

1240 _Magseriie  Dr net. ¢

Miari  Bency Fr
231\
ARTICLEITI __SHARES: The number of shares of stock is: Qo
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:
\/erzomcn T=2wen _ Somcrer —  Presipent
davier  Pccranore  Cunrie loPes  — VicePReSinesT

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida strect address (PO Box not acceplable) of the registered agent is:

eonicn  lricn Samdopes

V240 Marseiie Do Arr ¢
Hinrt  Beacn Fe. 3214y

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:
Vergmiea  Trico. Saneuez
1240  Huegeiule Dr .. Het. §
Msm_u Beacti fe. 231444
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Reqguired Signatures:

Itaving been numed as registered agent to accept service of process for the above Stated
corporation at the place designated in this ecrtificate, I am familiar with and accept the
appointent as registered agent and agree to act in this capacity

03014/ 2019

Regislered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a2 document to the Department of State constitutes a
third degree felony a5 provided for in s5.817.155, F.S.

2L - 03/14/ 2019
Jocorporator Dae

Scanned by CamScanner



