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November 28, 2022

FLORIDA DEPARTMENT OF STATE
FXPERTAX Division of Corporations

I

SUBJECT: TRAVEL ZONE ONLINE INC
REF: W22000146180

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.
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Dil Sultana FAX Aud. #: HZ22000398199

Regulatory Specialist II Letter Number: 622A00026175
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COVER LETTER
Depariment of State
New Filing Section
Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

SUBJECYT; TRAVEL ZONE ONLINE INC
(PROPOSED CORPORATE NAME — M5t INCLUDE SUFELX)

Enclosed arc an original and onc (1) copy of the articles of incorporstion and a check for:

287000 RIS78.75 {3878.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GILBERTO REYES

" Naimne (Printed or typed)
3469 W VINE ST o
Address
KISSIMMEE, FL, 34741 2
City, State & Zip o3
Daytime Telephone number

E-mitl 2ddress: (to be wsed for future annual report notitication)

NOTE: Plcase provide the original and one copy of the articles,

H2200039 8199 3
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.5. (Profit)
ARTICLEL _ NAME '

The name of the corporation shall be: TRAVEL ZOWE CONLINE INC

ARTICLEH __ PRINCIPAL OFFICE
Principal street address Muailing address, if different is:
3469 W _VINS ST 34692 ¥ VINE ST

KISSIMMEE, FL, 34741

KISSIMMEE, FL, 34741

ARUICLE I EUBPOSE

The purposc for which the corparation 15 oeganized is:

TECHNOLOGY

ARTICLELY SHARES .
The nunber of shazes of sock is;_ 100

Nayme and Title: GILBERTO REYES ~ MBR

Name and Title:GLLDA_BSPINA ALVIAREZ - MBR
Addess 0462 W VINE 5T Address;  S4€9 W VINE ST ¢

KISSIMMEE, FL, 3474]

XISSTMMERZ, FL, 34741

&
Name and Title: ... : Nme 20 TIHL . ocncecoenersssomsmms s
Address A Address:

Name and Title: MName and Title:

Address Address:

—

.......

H1200039%199 <
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Mo and Title: Name ond Title:__

Address Address:

ARTICLE VI REGISTERED AGENT

The pame sand Florids street sddress (7.0, Box NO'T acecpiable) of the rogistered agenr is:
Name: GILBERTO REYES
Address: 3469 % VINE 8T

KISSIMMZE, FL, 34741

ARTICLE VI INCORPCRATOR

The name and aftdress of the fncarpormtor is.

Name: GILEBERTO REYES
Address: 3469 W VINE ST

KISSIMMEE, FL, 34741

ARTICLEVII _EFFECTIVE DATE:

Effecdve duie, if other than tee date of filing: | e ————— L {OPTIONAL)

{If an effective date is lsted, the date oinst be specmc and cannot be more than five days prior or 90 days after the
filtag.} =

Nate: [fthe date inseried in this block does not meet the applicable statmory filing requirements, this dale will not be fisied s
the document's effective date on the Department of State’s records.

Having beent medaxwgvmrwagcmmmwmwaufprmmﬁrnkca}wwmmm or the place desigrated in this

certificate, I am famitiar with and accept the appoluinuent as registered agant and egree to act in thir capacity IR
--_-l
é)ﬁ 11/21/2022
Roquired Signature/Registercd Agent Date

{ submit this docsment and affirm that the facts seated hevein are trus. 1 awm awnre thet the folse Information submitted in o
document 1o the Department of State constitutes a third degree falony as provided for in <817.135, F.5,

ﬁ'ﬁ Axlzasz0za

Required Signatare/Incorporator Date

unIno0 31 8/199 3
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