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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

MoZAaRT VRAvEL INC

SUBJECT:
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 O $78.75 0 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ___ b‘lu‘\ﬂ SeennAN

name (Printed or typed)

1330 HIiciHeAaq (U

Address

C AL deseT CA 1720

City, State & Zip

Mo - 346 - 1407

Daytime Telephone number

Adlan @ 0ccoynt.ug pros. CoH

E-mail address: (to be used for future annual report fasl fitation)

NOTE: Please provide the original and one copy of the articles.



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

TRAVEL I RO

ARTICLEI NAME —_
The name of the corporation shall be: H o ﬁg \
ARTICLEI!  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
— 1332 W LYy LI
FISTS _AS BeoRe WAT duoiy K
Beca @AaTORY L 33446 Parm dESERT™ (A 9iéo
ARTICLE Il PURPOSE —_
The purpose for which the corporation is organized is: \ @A\’ [ AG £ C_"\
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ARTICLE VY SHARES
The number of shares of stock is:__} SO O
1

INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc(ﬁéeﬁ DIV E SCHI") Name and Title: e AR b‘* ScA Tl,.b
TREASORER_ /CFD

ARTICLE V
PREST ERPT
111ST3 ASRpORVE WA v A [T7SAT ASBOIRNE WAY T A
Lo PATIO FC 33490

BucA RATOY €L 33940

Name and Title: G&@AMD T 6 ¢ HI"'D Name and Title;
Address ’) €< ? (4 '\—F\ah\ Address:
iISTS ASBouRPC A ywiri A

Rocd Ratdo go 3THIC

WName and Title:

Address;

Address

Address:

Name and Title:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: G&A LOTWE S(_'r\"_rg,)
Address: \"1 ST32 aSooent wﬁ*\ upITT

Qo (A gaToD g 3340

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: )*L—Ap @@éupﬁ@
Address: ‘15303- \'k‘u)\'\. \ \ \
Pt Dester (k42260

ARTICLE Vil FECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

10/4/2021

Date

pnstitutes a third degree felony as provided for in 5.817.155, F.&
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Date




