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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 16, 1999

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: TRAVEL ONE SERVICES, INC.
Ref. Number: Wa8000028697

We have received your document for TRAVEL ONE SERVICES, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

The document must have original signatures.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
+ (850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 099A00059137

Division of Corporations - P.O. BOX 6327 —Talléhassee, Florida 32314
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TALLAHASSEE, FLORIDA
TRAVEL ONE SERVICES, INC.

The undersigned does hereby act as incorporator in adopting the following Ar-
ticles of Incorporation for the purpose of organizing a corporation for profit, pursuant to the pro-
visions of the Florida Business Corporation Act.

FIRST: The corporate name for the corporation (hereinafter called the "corpora-
tion") is TRAVEL ONE SERVICES, INC.

SECOND: The street address, wherever located, of the principal office of the cor-
poration is 7950 N.W. 53rd Street, Miami, FL 33166.

The mailing address, wherever located, of the corporation is 7950 N.W. 53rd Street,
Mami, FL 33166.

THIRD: The number of shares that the corporation is authorized to issue is
1,000, all of which are without par value and are of the same class and are Common shares.

FOURTH: The street address of the initial registered office of the corporation in
the State of Florida is 7950 N.W. 53rd Street, Miami, FL 33166.

‘The name of the initial registered agent of the corporation at the said registered
office is Rafael Cardenas.

The written acceptance of the said initial registered agent, as required by the pro-
visions of Section 607.0501(3) of the Florida Business Corporation Act, is set forth following the
signature of the incorporator and is made a part of these Articles of Incorporation.

FIFTH: The name and the address of the incorporator are:

NAME . ADDRESS = .
Larry B. Lichenstein 20 N. Clark Street, Ste. 801, Chicago, IL

60602

SIXTH: Each share of the corporation shall entitle the holder thereof to a pre

SEVENTH: The purposes for which the corporation is organized are as follows:

To engage in any lawful business for which corporations may be orga-
nized under the Florida Business Corporation Act.
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EIGHTH: The duration of the corporation shall be perpetﬁglﬂEC 15 &M 8: L3
' i ; SELRETARY UF SIAIE
o NINTH: The corporate existence of the corporation Shalﬂ?fﬁ%ld% g%ga’ of sih A
mission.
Signed on

WJ’TY B.[Fichtenstein, Incorporator

Having been named as registered agent and to accept service of process for the above-named
corporation at the place designated in these Articles of Incorporation, I hereby accept the ap-
pointment as registered agent and agree to act in this capacity. I farther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent.

TRIIEL

Date: |- |0.




