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ARTICLES OF INCORPORATION

The uncersigned incorporator(s),
Florica Business Corporation Act,

ABRTICLE! _NAME

' The name of the corporation shall te:
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ARTICLEU PRINCIPAL QFFICE

The principal place of business ang mailing address of this corporation shall be:
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ARTICLE SHARES

The number of shares of stock that this corporaiion is authorized to have outstanding at
any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name ang address ot the inittal regisiereg agent s
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ABTICLEY INCORPOBATOR(S)

The namats) and street acdressies) of the incerporator(s) to these Anicles of incorpora-
tion islare):
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The undersigned incorporator(s) hasihave) executed these Arnicles of Incarporation this

-\ %‘Th\‘ day of MG-\)%‘"‘\‘ , 188 .
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1. The name of the corporaton is: k“&%)ﬂ :TLM\—?_\. j’\’\Q ‘
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2. The name and address of e registered agent ang otfice is.
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TION AND SINCE THAT TIME

LES OF INCORPORA
T1ON GIVEN. IN ARTICLE 1L, THE PRINCIPAL

PRINCIPAL OFFICE MAILING

8609 SUNNY HALLOW LANE
ORLANDO FLORIDA. 32819
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August 25, 1997

ANAROX TRAVEL INC.
8609 SUNNY HOLLOW LANE
ORLANDO, FL 328194119

SUBJECT: ANAROX TRAVEL INC.
Ref. Number. P95000065495

Debit Memo #. B0617-C

This is to inform you that check #1134 in the amount of $173.75 submitted with
the annual report for ANAROX TRAVEL INC. has peen retumed by your bank
pecause of A COUNT CLOSED.

We request you remit a cashier's check of moc;el order, referencing the above
0

amed debit memo number, in the amount 188.75 made payabie to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at teast 60 day notice of
our intent to administratively dissotve or revoke your corporation for failure to file
the annual report and pay the filing tea. Consider this your 60 day notice if the
payment is not received, your corporation will be administrativel dissolved of
revoked on of after October 25, 1997 and & reinstatement fee O an additional

$585 will be imposed to reactivate the corporation.
Pleasa send the replacement check to my attentiont at the address listed below.

1f you have any questions concerning the filing of your document, please cali
(850) 487-6057.

Pat Bailey
Accountant | Letter Number: 797A00042659

- Division of Corporations - P.O.BOX 6327 -Tallahassee, Florida 32314




