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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 (Profit)

ARTICLE]l _NAME: The name of the corporation is:

TraviSun Kasa Rentals, Corp.

The principat street address and mailing address is:

B7568 NW 112th Path
Doral, Floriga 33178

ARTICLE I = _SHARES: The Ilumger of shares of stock is: _100Q
ARTICLEIV __ INITIAL DIRECTORS AND/OR QFFICERS:

Title President

Maria Alexandra Travieso Arraiz

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Maria Alexandra Traviesg Arrgiz
8756 NW 112th Path

RQora), Florida 33178 = X
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporatoris: /=

) ~o

Maria Alexangdra Travieso Arraiz = @

. X

8756 NW 112th Path = =«

= <
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Qoral, Florida 33178



ept service of process for the above stated

Having been named as registered agent to ace
designated in thig certificate, I am familiar with and accept the
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I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
ded f’or in 5.817.155, E.S.

third degree felony as provi
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