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ARTICLES OF INCORPORATION ¢ 3
In complianze with Chapter 607 and/or Chapter 621, F.S. (Profit)

CAMAGUEY TRAVEL INC

ARTICLE!  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address, if different is:
895 W 28TH ST APT 7

ARTICLE NI

Principal street acdress
HIALEAH, FL 23010

As5 W2BTH STAPT 7

FIALEAH. FL 33010

TRAVEL SERVICES

ARTICLE Il PURPOSE
The purpose for whicl ihe corporation is organized js:

TEIV SHAR
dRTICLETV. SHARES = 406 SHARES

The number of shares of stock is:

Géd)

NHL)

et

W

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS
Name and Title:

ROSA M. PAJARON

Name and Titls:

695 W 28TH ST APT 7 Address:

Address
HIALEAH, FL 33010

PRESIDENT

Name and Title:

Neme and Title:

Address:

Address

Namez and Title:

Name and Title:

Address:

Address
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Name and Title:

Name and Title:

Address.

Address

ARTICLE Vi REGISTERED AGENT . _
The game and Florida gtrect address (P.O. Box NOT accepteble) of the registered agent is:

ROSA M. PAJARON

Name:
Address: 695 W 28TH ST APT 7
HIALEAH, FL 33010

ARTICLE I} _INCORPORATOR r
The name and address of the Incorperator is: Sj pre

NamE: ROSA M. PAJARON =

Address: 695 W 28TH ST APT 7 e

HIALEAH, FL 33010 . =

ARTICLE VI EFFECTIVE DATE: o 8

AUGUST 01, 2022 . (OPTIONAL)

Effective date, if other than the dats of filing:
(If 2n effective date is listed, the date must be specific and ¢annot be more than five days prior or 90 days after the

filing.}
Note: !fthe daie inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed a5

the dacument's effective date on the Department of State's recerds,

Having been mmmf as regisiered agent to accept service of process for ihe above sinted corporarion at Uie place designared (0

this certlficute, litar with and accept the apgointment as regisiered agent and agree to act in this cap
- f / / /xw,ﬁ.

\—/chmred Signature/Registered Agent / Dyfe

J submlit this dpcumem anid affirm that the facts stoted herein are true. { am aware that the false information submiied I a
meni of Stale constitutes o third degree felony as provided for ln 3.817.155, F.5.

document (o the Dep
Y| oefofrons

I Dete
)

r@b\ Signature/Incorporator

3l



