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I'LORIDA DEPARTMENT OF STATE
Sanden B, Mortham

Socrutury of Btuto

May 28, 1996

CAPITAL CONNECTION, INC.,
P O BOX 10348
TALLAHASSEE, FL 32302

SUBJECT: FLORIDA TRAV.L NETWORK « ALTAMONTE SPRINGS, INC,
Ref. Nuinber: W86000011271

We have recelved your document for FLORIDA TRAVEL NETWORK -
ALTAMONTE SPRINGS, INC. and your check(s) totaling $70.00. However, the
anclost?d ‘dt;cument has not been flled and is being retumed for the following
correction(s):

The designation of the registered office and the registerad agent, both at i
samae Florida street address, must be contained within the document fursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned.

A
If you have any questions concerning the fling of your document, please call
(934) 487-6915. %

Pamaela Hall

Document Specialist Letter Number: 196A00026576. é-g‘

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA TRAVEL NETWORK - ALTAMONTL SPRINGS, Inc.

ARTICLE |
NAME QI CORPORATT ENTLEY: The name of the corporation shall be

Florida Travel Network - Altamonte Sprit. s, ne.

ARTICLE 11
i 'The duration of the ¢/ rporation shall be perpetual;
commencement of the corporation's existence chall begin as of the
date and time of the filing of the Articles of Incorporation by the
Department of Stale,

ARTICLE Il
GENERAL PURPOSES: ‘The general purpose for which this
corporation has been orgunized is to the transaction of any and ali
lawful business for which corporations may be incorporated under
the faws of the State of Florida or the laws of the United States.

ARTICLE IV
SHARES OF STOCK: The aggregate number of shares which
the corporation shall have authority to issue shall be one thousand
(1,000) shares of common stock with the par value of One Dollar
($1.00) per share.

ARTICLE V
REGISTERED OFFICE: The principal address of the corporation
and the initiaf registered office are the same and shall be:

217 N. Westmonte Dr., Altamonte Springs, Florida 32714
The Registered Agent Shall Be A,.H. Wolf,




ARTICLE VI
DIRECTORS: Pursuant to the Florida General Corporation Act,
this corporation shall have 1 director(s): Bryon Woll,
217 N. Wesimonte Dr.. Altamonte Springs, Florida 32714

ARTICLE V11
INCORPORATOR: The sole incorporator of this corporation shull
be: Dryon Wolf, 217 N. Westmonte Dr., Altamonte Springs
Florida 22714

1, the undersigned, Yeing the originul subscriber and
incorporator of the foregoing corporation, do hereby certify that
the foregoing constitutes the proposed Articles of Incorporation
for Florida Travel Network - Altamonte Springs. Inc.

dbscnberllncorporalor

Signed, sealed and delivered

STATE OF FLORIDA )
COUNTY OF SEMiNOLE )

The foregoing instruinent was acknowledged before me this_____
day of May, 1996 by Bryon Woif whois () personally
known to me or () has produced _________as identification and
who did/did not take an oath.
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Name of Acknowledger Typed, Printed or Stamped

Title or Rank/Serial Number if any
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