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ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE!  NAME
The name of the corporation shall be;___ B R C TRAVEL, INC e e
ARTICLEN  PRINCIPAL OFFICE
Principal street address Muiling nddress, if different is:
2476 NV 1B STREET RD ¥ 508 2475 NW 16 STREET RC # 508
MIAMI, FL 33125 MIAML, FT. 22125
ARFICLE I PURPOSE
The purpose for which the corporation is arganized is: ANY AND AL LAWFUL BUSINESS
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ARTICLEIV __SHARES v Zeo
The mumber of shares of siock is: *%0 =
@ &3
ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS - 27
7
Namc and Title:_ BEATRICE ROSE CABEZAS MName and Title:
© Address PRESIDENT Address:
2475 NW 18 STREET RD # 508
MIAMI, FL 33125
Name and Titlg; Naie and Title;
Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title: Name and Title;
Address Address:
ARTICLE V, GISTERED AGENT
The name and Florida streef arldress (P.O. Box NOT acceptable) of the registercd agent is;
Name: BEATRICE ROSE CABEZAS
Address: 2475 NW 16 STREET RD # 508
MIAME FL 32125

ARTICLE VIl INCORPORATOR

The name and nddress of the Incorporator is:

Namo: BEATRICE ROSE GABEZAS
Address: 2475 NW 16 STREET RD# 508
MLAMI, FL 33125

ARTICLE VIII EFFECTIVE DATE:
Effective date, if oflher than the date of filing: AOPTIONAL)

(Hf an effective date is listed, the date must be specific and cannst be inore than fve tlays prior ar 90 days after the

filing.)

Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this ate will ot be listed as

the document’s effective date on the Department of State’s records.

Haviug been named as registered agent (o accept service of process for the above Stated corparation at the place designated in this

certificate, I am fumiliar with and accep! the appointment as registered agent and agree i act in fhis capuciey

0211072020

Required Signature/Registered Agent Date

P submir this dociment and «
decrment o the Departine

ffirn thar the fa
at, Stiprles o third degree felony as provided for in 5,817,155, F.8.

02/1Qr2020

Required Signaturel Date

ated herein are triue. § ain aware that the Jolse infonnation submitted in o
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Florida Department of State

Attention: New Filings Section
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To whom it may concem: @ =T
5 =
This is to advise that the owners of |

® R C TRAVEL, T
of Document # p/boo 00 957/9_

are the same owners of the attached

articles. We have dissolvec the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,

Blalers Lose Cheezas




