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FLORIDA INSURANCE & ACLUUNTING SERVICES
P. 0. BOX 651221
MIAMI ., FLUORIDA A32659-1221

Doepartment Of Statoe

] i1 1
npivisionz Of Corporotions IHKfGﬁlrﬂﬂlHmeHlJ
P.O. BOX &327 EEE LTS W e TR TN

. Tallahamsoo, F1, 32314
Dear Sir
Enclosed you will find the Aarticles O0f Incorporation for
MR TRAVEL CORP
Tank you in advance for your assistance in this matter
any queastions,we can be contacted at (3C5) 461-4894
or at Florida Inas. & Acct Serv Inc. P.O. Box 651221
Miami, Florida ;3265*1221
Sincerely Yours
PP A ion
P el
Albert Perez
—
Pl ¥a)
S
> B
f==a -0
~gN  SEP o = [T
me oz W
= s T
o.
= 2
o <
>




: ’ Py
[ BT

g

-
HE

9L SEP 18 AM10: 00

ARTICLES OF INCORPORATION . ...
IALLAHASSEE, FLORIDA

O

MR. TRAVEL CORDP.

The undoersignodd incorporator(s), tor the purpose ol torrsing a corporalion undoer _ma
Flunds Husiness Corporalion Act, hareby acopt{s) the following Articles of Incorpuration.

ARTICLEL  NAME

The name of 1he corporstion shull be:

MR. TRAVEL CORP.

ABRTICLE 1) PRINCIPAL OFFICE
Thu pnncipal place ol business ond mailhing address ol this corporation shall be:

4110 S.W.102 AVE
MIAMI, FLORIDA 33165

AHTICLE UL SHAHES

The number of shares of stock that this cerporation is authorized to have oulstanding at
any ong timae is:

ONE HUDRED SHARES(]OO) OF COMMON STOCK

ABTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the inttial registered agent 1s;

JUAN PERDOMO
4110 S.w.102 AVE
MIAMI, FLORIDA 33165
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ASTICLEY _INCORPCBATDALS)

The naimuls) ond stroout sddrossies) ol the incormarato {s) 1o thusoe Articlus of Incorporation
is{aro):

JUAN PERDOMOL )
4110 S.W. 102 AVE

MTAMT, FLORIDA 331G5

Fhe undergigned incorporatoris) has{havel oxecutnd these Aruclos of Incorporation this

VTN day ot ., 19_95 N
S-unaluru
I\N FERDOMO *PRESIDENT
Snomlum L

LUIS GARG.IF\ VI(E PRESIDENT

Signatu

Articles of Incorporation
Filing Fee - $35
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; CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

MR TRAVEL CORP.

1. The nomo_of the corporation Is:

2, The name and address of the ragistared agent and office is:

J AR RBOMO-
T P e O Lo

4110 s. W _ 102 AVE
{P.O. Box pot acceptabin)

MIAMT, FLORIDA 33165
{Clty/State/Zip)

Having been named as registered agent and to 9ccerpt_ service of process for the
above stated corporotion at the place designated in this certificate, | herebr accept
the appointnent as registered agent and agree o actin this capacity. I further agree
to comp/ - with the provisions of all statutes refating to the proper end comylete perfor-
mance of my duries{ and | am familiar with and accept the obligations of my position

as registercd a \
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