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H37000012126
AATICLER OF INCORRORATION

Tho undersignod imcorporator(s), for the purpose of forming a,
corpoxation under the Plorida Bueinass Coyporation Act, horahy
adopt (a! tho folloving Areiolon of Incorporation.

ARTICLE 1 NAME
The noms of the corporstion ahall be!

Travel D&ueﬂts' corp.

ARTICLE D PRINCIPAL OFFICE
The princlpal place of husinsca uhéd poiling address of this
vorporation shall be:

Travel Benefitse Corp.

afo L. B. CArpanter, GPA
420 8, Dizie Hwy, Ouite 2B
Qornl Gublen, Florids 33146

ARTMICLE Rl SHARES
The number of charas of etock that this corporation is avthorizea
to hava outstanding at any ohe time is:

10,000 charedn

ANTICLE IV INTTIAL REQISTERED AGENT AND BTREET ADDRESS
Ths nane and address of the initial registered agent is:

L. B. Carpaantez, OPA
430 6. pixie Ewy, puite 2D
doral Oablan, Plorida 59346
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ARTICLEV INGORPORATOR(S)
The nanes({s) and strest addrass (ap) of the incorporater({s) o
these Artioles of Incorporation lofare)t

rorerl Greneir
s482 Tamiagi Qaval Romd
mioni, Rlorlida 3312¢

The undarsignod incokperator(s) ‘huuéhava) axgouted thooo mﬁas
of Incorporation this 1  Aaayof __t/h— ¢ 19 .

NI DA CYPVu

Bignoture ’

Signature

signature

wotsy REfixing sn-offices title aftar @ nigaaturc of an
incorporetoy doas mot sonstitute the assignation of offioers.
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CERTIFICATE OF DESIGNATION OF
: REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF BECTION 607.0801, FLORIDA STATUES, THE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, BUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN TAE STATE OF FLORIDA.

i. The name of the corxporation is: ZEQV&’L BENE’PIT.S CoRP

2. ‘The name and address of the reglatered agont and offlce ia:

L B Chreey e T

(Neme)

428 S Divig Huy, Searns 4B
(P.0. Box of Mall Drop Hfox Mot Acceptable}

C:o@m. éh?tﬁ . Firopitq 33146
(Clty/state/21ip)

Having been naned as registered agant and to accept service of process
for the above stated corporation at the place designated in this
certificate, I horeby accept tha appointment as reglstered agent and
agrea to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I anm familiar with and accept the
obligations of my position as registered agent.
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