PLONIEDA DIEPARTAEN O SIALE
Sandra BMortham
S rebary ol Shake

Septembor 20, 1995

Omni Promotions, Inc.
3208-C, E. Colonlal Dr.
Suite 325

Orlando, FL 32803

SUBJECT: DESIGN TRAVEL OF ORLANDO, INC.
Re!. Number: P95000066449

Debit Memo #: 60814-D

This Is to inform you that your chack #1054 dated Au%ust 25,1985 in the
amount of $122.50 and submitted for DESIGN TRAVEL OF RLANDO, INC. has
been returned to us by your bank because of Account Closed.

We request thal you remit a cashier's check or money order in amount of
$137.50 made payable to the Depariment of State. This amount will cover the
Lcl_}npaid chack and the service fee required by law under section 215.34, Florida
Statutes.

When sending the cashiers check or monay order, please indicate the debit
memo number and that it is a repiacement for the returned check mentioned
above.

Please note: ['he documents filed in this office with the returned check will be
cancalled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Atin: Metlinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 395A00043168

ce:Design Travel of Orlando, Inc.
437 N. Magnolia Avenue
Orlando, Florida 32801
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October 27, 1995

Omni Promaotions, Inc.
3208-C, E. Colonial Dr.
Suite 325

Crlando. FL 32803

SUBJECT: DESIGN TRAVEL OF ORLANDO, INC.
Aef. Number: P95000086449

Debit Memo #: 60814-D

Due to your failure to respond to our previous letter advlslngbyou of the returned
check #1054, the Aricles of incorporation for DESIGN TRAVEL OF ORLANDO,
INC. have been cancelled and are considered not filed as of October 25, 1995.

The name of your corporation is now avallable for use.

i yé)u nave any questions concerning the returned check, please call (904) 487-
6900.

Sincerely
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 395A00048381

cc:Design Travel of Orlando, Inc.
437 N. Manclia Avenue
Onlando, Florida 32801

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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AITICLE |

HAIE QF (,UHI"..‘IV\H UHTIEY . The name gl the corparation shall be
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ARTICLE U

EXISTENCE: The duaratian of the corporation shall be pripehial commenceinont of tle
eorporation's existenace shail beygin as the date and e ol the filing of the Mticles of
Ingerporation by the Departient of Sinto.

AHTICLE HI

GENERAL PURPOSES: The general purpose for which this corporation has heen arganlzad i~ In
tte lransactlon of any and al laveful business for which corporations may be incotporsled mider
the Lows of the State of Flerida or the Laws of the Unlited Sintes.

ARTICLS: W

SHARES OF STOCK: The aggregate number of shares ihich Uite enrporatiaon shall have
aulhoiity to issue shall be one lhousand (1,000} shares of common stock vally a pa value ol 1en
Dobars.

ARTICLE V

REGISTERED OFFICE: Thc principle address of the corporation and ihe inllial registered oliine

are the same and shall be:__ 4] 377 A\, \a\qr,d‘,\,cli_LQ Guve_t0tandn L FA20)




ARTICLE VI

DIRECTONS: Pursuant to the Flotida Genernl Carpotatian Act, this cotporotion shall have I , )
director! —.f, .12 L TR S N OO I YSr YO SO TS W SIS TOR NPT /.L.! SOTUR AR Y0 YA Fo oo

PO I TR S L VAN TN L__L.-.UL_/.J.‘_'_.‘._h_nw_ﬂ.})gu _J)J_.f:' 0

ARTICLE VI

INCORPORATOR: The sole incorparalor of this corparation shall he:, _7_,,_,5_#_(_3 L.L\,,Ll\‘
SREA f!(\l nefre Ave, .-/um?[
I, the underslgned being the original subscriber and mcorporalor of the fofognlnq corpomlinn ITINCS (,/
do hereby cenflfy that he foregoing constltutes the proposed Alicles ol mcorporation {or ’

Signed, sealed and deliversd
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(:j?.rt;‘u_é'?_;_’._) /‘ﬁ_/,tc "'/( (, A
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STATE OF FLORIDA)
COUNTY OF ORANGE) £
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