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& ; 7  ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chuptee 621, E.S. (Profit)
ARTICTLE NAME . TRA
Tbcru.m:ofthcou'pnra.ﬁonshﬂ]be:mcoL VELINC
ARTICLEIT! PRINCIPAL OFFICE
Principal piyeeg address Mailing addreas, if different is:
5T21 W2 ND CT. HIALPAH. FL. 33012
ARTICLE ill, FURPOSE ) 'TRAVEL AGENCY AND BUSINESS SERVICES ~
The purpose for which the corporation w orgmmized is: ':"m =
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ABRTICLBIV | SHARES ]
The ber of B of i‘:le'ERVALUESl,OO
ARTICLE V | INTIIAL OFFJCERS AND/AOR DIRECTORS .
Nane and I":t!e:DAY[ms S0OSA MANRESA (D) I and Tiuu:CME CAMEIJO SUAREZ (D)
" 5721 W 2ND CT HIALEAH, FL. 33012 ) 7225 W11 CT APT 22]1. HIALEAH,
50% . FL, 33014
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T;;‘IATM: Name and Title
) Address:
Name l.[d Tide:, Namme wnd Tithe:
Addresy Addresy:
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Hame o Titke:

n.nd.Tirle:
Addrens:

|_REGISTERED AGENT
The pame and Florida rtreet sddress (P.0. Box NOT acorptabic) of the regisicoed agent is:

N
Address:

ARTICLE V1.

The pame and

Name:

DAYLENIS SOSA MANRESA

ST2I.W2ND CT

. HIALEAH, FL, 33012

4 ox

 addresy of the Fworporamor ix:
DAYLENIS SOSA MANRESA

5T21 WINDCT

FIALEAH, FL, 31012
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icﬁa&mﬂ:educofﬁhnsz . (OPTIONAL}
:dltehhted,medatemmbemcdicundanmbemnIhun\reduylprbrorﬂﬂdlylnﬂutbc

nte ineerted in thix block does 0ot mest the appliceble statutory filmg requirements, this detz will oot be listed as
) effective date on the Department of State’s records. .
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agent to acceps service of process for the abowe sied corporation st the ploce designated in
nﬂmwwmmumwadqmmndh&sw )
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‘]nq@wsmndnmmwm
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y nfmmldirdﬁgmfdmvx'!pmvﬂadﬁrhﬂlllff,ﬂi ‘ '
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