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Enclosed Is an original and one {1) copy of the articles of incorporation and a check

for:
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NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMENT OI' STA'T'R
Sandra B, Mortham
Suerolary of Btatoe

May 21, 1996

BRUCE ELLSWORTH
6443 GOLDEN NUGGET DRIVE
ORLANDO, FL 32822

SUBJECT: ALL MAGIC VACATION
Retf. Number: W96000010761

We have recelved your document for ALL MAGIC VACATION, however, upon
recelpt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $122.50.

The corporate name must be identical throughout the document.

The corporate name must contain a suffix that will clearly indicate that it Is a
corporation. Such suffixes include: CORPORATION, CORP,, COMPANY, CO.,
INC., and INCORPORATED,

You must list at least one Incorporater with a complate business street address.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6924. P

Sharen Tala
Document Specialist Supervisor Letter Number: 496A00025143

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under rh[nNon Bis slm,' r' i r.
Corporation Act, hereby adopt(s) the following Articles of Incorporation, RIDA

ARTICLEI NAME
The name of the corporation shall be:

/7 /]4(9-/1: Uece Y oM INC,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

&4Y34 Croldans Ntl.ja‘-ﬂ:f Drs-

CDP\ aw cQ O FL 22422

ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: /

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the lmual registered agent is:

Bmcl- /,'415“"“’:“’
6Yy2 Goldew Mss"""{ P~

Op*dw&pa P’lf 3.}—0&9-L




ARTICLE Y  INCORPORATOR(S)
See Instrvctions for offlcers/directors
The name(s) and steeet address{es} of the incorporator(s) to these Antieles of Incorporatlon Is(are):

Bruce W. Ellsworth
6443 Goldun Nugget Driva
Orlando, V¥, 32822

Horllyn Ellsworth
6443 Co.den Nugget Drive
Orlando, FL 32822

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
L6 o M f?;/ N0 ZE

{An additional article must be added if an effective date is requested.}

&z/aﬂ S “74/ ( /wu'éﬁ’ww/ )

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

! L]
[. The name of the corporation is; ’ﬂ //* /Wdlg / ¢, U (L ce h LIOS | r“-ﬁ,

. The name and address of the registered agent and office is:

[Bruce ELLsie avth

(NAME)

6yy3 Geoldow mﬁﬁ ¢ Z O
(P.O. Box or Mail Drop Box CEPTADLE)

Bolawds AL 334655

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to aci 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 am familiar with and accept the
obligations of my position as registered agent.

g/waae A Qvuﬂ( 5—/ J/f&

(SIGNATURE) (DATE) /

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




