Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

P2 rOL0O-o (1.

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000243374 3)))
H220002433743AEC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thts page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations
Fax Number : {B50)617-6381 .
From: -
Account Name : LEADER ASSOCIATES LLC S
Account Number : 120180000056 -l
Phone : (954)998-3963 Tz
Fax Number + {954)697-0359 e

**Enter the email address for this business entity to be used for fg;ﬁfe
annual report mailings. Enter only one email address please.**_ -

Sh:B HY 81 M am

Bmail Address:

or T
— PSR
“) & :> FLORIDA PROFIT/NON PROFIT CORPORATION
= i LegacyRN Travel Inc
@ Certificate of Status
D= Ecrtiﬁcd Copy
- P
.o . [Pagc Count
= ) [Esiimalcd Charge
Electronic Filing Menu Corporate Filing Menu He!

hipe: ichile.fimibiz arg-senptsichloovrene



ARTICLES OF INCORPORATION

I complicnce with Chapter 607 and or Chaprer 621, F.S. (Profin)

ARTICLE I - NAME

The name of the Corporation shall be: LEGACYRN TRAVEIL. INC

ARTICLE J1 - ADDRESS

The Principal street address of the Corporation shall be:

470 NE 5™ AVFE

FORT LAUDERDALE, FL 33301

The Mailing address of the Corporation shall be:

SAME AS PRINCIPAL

ARTICLE HI - PURPOSE

The purpose tor which the corporation is arganized is any and all lawful business.

ARTICLE IV - SHARES

The number of shares of stock 1s: 1,000

ARTICLE V — INITIAL OFFICERS AND/OR DIRECTORS
Name: BROCK A COTSMIRE

Title: PRES
Address: 470 NE 5 AVE

FORT LAUDERDALLE, FL 33301
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ARTICLE V1- REGISTERED AGENT

The name and Florida strect address (PO BOX not acceptable) of the Registered Agent is:

Name: BROCK A COTSMIRE
Address: 470 NE 5™ AVE

FORT LAUDERDALE, FI. 33301

ARTICLE VII - INCORPORATOR

The name and address of the Incorporator 1s;
Name: BROCK A COTSMIRE
Address: 470 NE 5™ AVE

FORT LAUDERDALE, FL 33301

ARTICLE VI - EFFECTIVE DATE

Effecuve date shatl be the filling date.
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REGISTERED AGENT AFFIDAVIT

Having been naimed as registered agent to accept service of process for the above stated corporation

at the place designated in this certificate, 1 am familiar with and accept the appointment as
Registcred Agent and agree to act in this capacity.

Broct Cotamine

—

07/18/202%.°
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BROCK A COTSMIRE - Registered Agent p
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INCORPORATOR AFFIDAVIT

[ submit this document and affirm that the facts stated herein are rue. I am aware that the false

information submitted in a document to the Deparimient of State constitutes a third degree felony
as provided for in §.817.155. F.§.

Broet Cotemine

07/18/2022

BROCK A COTSMIRE - Incorporator Date
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