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Division of Corporations

August 26, 2021

SANDRA M. LALAYAN
2520 NW 13 ST

APT 206
MIAMI, FL 33125 US

SUBJECT: TRAVELING COzY CORP.
Ref. Number: W21000117363

We have received your document for TRAVELING COZY CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file,

The document number of the name conflict is P18000014295.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Letter Number: 421A00020556

SHAMIYA M HARRIS
Regulatory Specialist ||
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SandraM Lalayan
2520 NW 13th ST # 206

Miami, FL, 33125

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassec, FL 323714
{8301 245.6052

Miami, August 16, 202)

To whom it may concern,

My name is Sandra Maria Lalayan. owner/ President of Traveling Cozy 18000014295,

Because was an uprecedental year 2020 for Pandemia, no commercial activity and very limited
customer service, niy compuny skip 2020 renovation on May 1st, for & mistake of the accountant
that was representing me. just rind out this year at time of renovations, because of the

reactivation of cammercial activity,
After trying several times this year to get through Customer Service, 1 spoke to Maricela this
motning, who was courteous and professional and explained my aptions 1o reinstate my

company.
I'was indicated 1o do this procedure by Certified mail, not able 1o do online, whete 1 request lon
this Jetter, he selease the name of my-company Traveling Cozy Corp and | enclosed a Check of §
87.50 for Filing Fee, Certified C /y & Certificate of Status.

[also was informed thut ppdcessing of this regulation will tuke sbout 6 days afier yvour get the

check,
Please, let me know/lo the address above and also feave my phone number in cose I need 10 be
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COVER LETTER

Department of Staie

New Filing Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

TRORELIN G o2 Y CORP.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

IEnclosed are an onginal and one (1) copy of the articles of incorporation and u check for:
Efs/m.so

0 $70.00 0 $78.75 0 $78.75
Filing Fec Fiting Fee Filing Fee Filing Fee,
& Certificate of Status & Cerutied Copy Certified Copy
& Certificalc of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM:
2520 M 13T 47# 206
- Address
MiAM. FL 33125
Cily. State & Zip
| Bo5 - H9p 5454

Daytime Telephone number

) oD ATV 1) GCO2Y. Coyy

F-mail addreds: (to be used Tor future annual q,‘port notiflcation)

SHEUDRA M LALAY A4
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NOTE: Please provide the original and one copy of the articles=_.'!
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE T NAME

The name of the corporation shall be; 7—/@ ’9’ ‘/@/L/A}C'? @'Z 7/ %_P

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailiyg address, i different is:

2520 N _'SsF Al 206
MIAM YT L 33| 7S

ARTICLE I PURPOSE
The pirpose fur which the corpuration is organized is:
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VACAT o4 1’920/35/2"7 sV AceEMe) T

ARTICLE IV SHARES
The number of shares of stock is: _i

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nume and Title: 54/\}-024 /-‘Q’L’ 4-\/.4)\} 'Céés %A(.JJI; Tile;
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Name and Title; Name und Title;
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Address ;520 /L/W /5'57:74’206 Address: %; ;; —h
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Address / Address:
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Name and Title: Name and Tile:

Address / Address:
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Name and Title:

Address

Namwe and Title:
/ Address:

e

ARTICLE VY

REGISTERED AGENT

The name and Florida street address (P.O. Box NO'T aceeprable) of the registered agent is
Name: 6%%4 LA’LAYA’ r’\]
Address:

2520 Vil /3514206 [
MIAM I FL 331245
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ARTICLE VI INCORPORATOR '
The name and address of the Incorporator is;
Name:

?{ v ™
om =
SANDRA [ ALAYAN -
Address: 259‘0 WM /557_ #;06
MM FL 33145

ARTICLE Vill EFFECTIVE DATE:

Effeetive date, if other than the date of Aling: 8 - 16 - 209.’
filing.)

(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the

A(OPTIONAL)

Note: Ifthe date inserted in this block does npt meet the applic
the document’s effective date on the Departm

le statutory tiling requirements, this date will not be listed as
State’s regdrds.
Having been named as registered apent to accept
t'er!si@'au’. am fumiliar with and accept ,rllf app
HNEER M LA LAY A

process far the above stated corporation at the place designared in thiy
i registered agent and agree to act in this capacity

Requir :d Signaturs’Re
§ submit this ded

document o the |

Nr|and affirm that the fuce§ stat
kA ong iof State constitutes
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g-16-202/
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cin are trie. [ am aware that the false information subminied in a
ird degree felony us provided for in s.817.155, F.5.
SHAVDER A1 LK LK VaA]
Required Sign;llurc/]

B -1¢-202)
Date




