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Fotm A. Artiches ol Jrcorpuration

; Articles of Incorporation & ,c~<
4 Sk &14 \
1, 'The name of the corporation shall be /,"4(‘5"04:& P ~ CO
S
Bt 4
TRUMPY TRAVEL SERVICES, ENC. Wl e
2. 'The principal place of business and mailiug address of the corporation Is: & ’?3;\57/ 4>
‘ G
B19 Southwant 37th Teall,  Boll, ¥l 32619 r/&ef
3. 'The corporation shall have the puthority to lssue 100 shares of stock.
4. The regletered agent of the corporation is _lonua Trunop and the
rcgis'crudstrcetnddrcss jg_ .9 Southwual 37ch Teatl, Bell -

Florlda 22619 _ .

5. The initial Board of Directors shall have _1_ member(s) whose name(s) and address(es)
is/are as follows: _lonia Frumpn, 819 Soutlwest 37¢h Sradl. felle K A2619

The numbet of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than o

6. The incorporator of this corporation is __Bonna Lo mpp whose street
addressis §19 Southwest 37th Trail, Bell, Fl, 32019

Dated _Qr/ cﬂé/ X \ \Mé

Incorporator

Havingbeennamed as registered agent and to accept service of process for theabove stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performanceof my duties,and
am familiar with and accept the obligations of my position as registered agent.

Dated @777[7{ / 7 5 \I/LL
(V2

Registered Agent




