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COVER LETTER

Dcpartment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talahassce, FLL 32314

SUBJECT: _ AX/S  Tcarvel  Crop

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

‘@'S’?0.00 0 §78.75 L1 §78.75 [1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ;Zaﬂcfa/} C AMPREL L

Name (Printed or tvped)

16 1oy Yolv7 Rock DR,

Address

WINVTE R  &ARDEn, FL 277877
City, Stute & Zip

689 AbA- O67F5

Davtime Telephone number

Candall yceina (&) gmail, Com

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

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



Name and Tide: Name and Title:

Address Address:

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

Name: Q&M“'” C(I/n"\ Obeff
Address: ] 67‘9 Y ?O lfvf QO L P
Witdes Consden L 39787

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

N'ﬂ[]'lt: Qwa ;’ C\x,“\‘()be!}
Address: l 5 oY ?0‘. J\-}- Q\OCC 9 2
witde ( C’lﬁﬁ"é’/\f\’. FL 3475 F

ARTICLE VIII EFFECTIVE 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 mare than five days prior or 90 days after the
filing.)

Note: [t the date insened in this block does not meer the applicable statutory filing requirements, this date will not be listed as
the document’'s effective date on the Depariment of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, § am fadiidr with and accept the appointment as registered agent and agree 1o act in this capacity

V/é /ﬁ/\ AM § 6_{/22

l{e_ggiréﬁ'gfﬁnurg){"cff{&isl&cd Agent Bate

I submit thiydocument and affirm that the facts stated hercin are true. I am aware thar the false information submitted in a

docuntent to the Dq‘)'a/r)'rmcm of Srmywh'r’uws d third degree felony as provided fur in x.817.155, F.S.
(e ‘ <3

Required.Signaturé/Incorporaior— Date
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OK 45999-0023
Date of this notice: 04-28-2023

Employer Identification Number:
92-37176374

Form: 8S5-4
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Mumber of this notice: C
AXIS TRAVEL GRQOUP INC
16704 POINT RCCK DR
WINTER GARDEM, FL 34787 For assistance you may call us at:
1-B00-829-4932

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGMED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer ldentification llumber (EIN). We assigned you
EIN 92-3776374. This EIN will identify you, your husiness accounts, tax returns, and
documents, evepn if you have no employees. Please keep this netice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP573 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that vou use your EIN and coimnplete name and address exactly as shown
abeve. Any variation may cause a delay in processing, result in incorrect information in
your account, Or even cause you t¢ be assigned more than one EIN. If the information is
N0t correct as shown above, please make the correction using the attached tear-off stub

and regurn 1T To us.

Based on the information received f{rom you or your represencative, you must file
the following forms by the dates shown.

Form 1120 04/15/2024

L}

If you have guestions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,

Accounting Periods and Methods.

We assigned you a tax classification (¢orporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. I[f you want a legal
determination of your tax classification, you may request & private letter ruling
Zrom the IRS under the guldelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at lssue). Note: Certain tax classificatlion
elections can be reguested by {iling Form 8832, EFncicy Classification Election.

See Form 8832 and its instructiens for additicnal information.

IMPORTANT IHNFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation,

an election te file a Form 1120-5, U.5. Tncome Tax Return fcr an S Corporation,
rust be made within certain timeframes and the corporation must meet Certain tests.
All of this information i1s included in the instructions for Form 2553, Election by
@ Small Business Corporation.



(IRS USE ONLY) 5754 04-28-2023 AXIS B 9999599598 5S-4

Keep thils part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
50 we may identify your account. Please CP 575 A
correct any errors in your name or address.

9959999999

Your Telephone Number Best Time tc Call DATE OF THIS MOTICE: 05-28-2023
( ) - EMPLOYER IDENTIFICATION NUMBER: 92-3776374

FCRM: 53-4 MNCBOD
INTERNAL REVENUE SERVICE AXIS TRAVEL GROUP INC
CINCINNATI OF 45998-0023 18704 POINT ROCK DR
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