11000100190

(Requestor's Name)

{Address)

(Address)}

(City/State/Zip/Phone #)

[]rekue  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
BEC 22 201

AR

000305014070

)
33 vt VS
. ; , . LN ™oy
HErS} \.f!. ?-“!3\'1-')

[
ERIR AN

BEELIT

—
=3
]
<
ro
<
x
o

%074
153N 2]

ro
(%]

WGy
A

+ j- -] -j -"i —'J‘ e -y o -
B an, Ulf_h‘._‘h""ilI o T -
= !*fh -

- fJ



‘E‘-- S |

FLORIDA DEPARTMENT OF STATE ..... .
Division of Corporations B e 4 C L
INCORMS. L0 3y eSS

October 31, 2017

ERIC PETRUSHA
735 NW 18TH ST
FORT LAUDERDALE, FL 33311

SUBJECT: 4 LEGGED VACATION INC
Ref. Number: W17000086973

We have received your document for 4 LEGGED VACATION INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The effective date is not acceptable since it is not within five working days of the

date of receipt.
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 concerning the filing of your document, please cail

y
{850) 245-6052.
Letter Number: 817A00021968

Nadira D McClees-Sams
Requlatory Specialist |l
;}‘2 .

www.sunbiz.org
Niviiciann nfF i rnrmnnratinme . POY ROAZYY 2997 Mallabhacenes BlAarida 20214



COVER LETTER

Department ol St
New Filing Secnon
Division of Corporations
0L Box 6327

Tallahassee. FLo 32314

SUBJECT: Y [eﬁ ed Vacation TN c
(

POSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (11 copy of the articies of incarporation and a check for:

1 S70 00 L‘Af i) $78.75 i 587,530

Filing Fee il Bec [Fthny Fev Fihng Fee.
& Certtiicite of Status & Certified Copy Certified Copy
& Certiticate of
Stululs

ADDITIONAL COPY REQUIRED

FROM: Eric *2¥rvghe

T Name Prinwed or tvped)

33s Ppw (5§ &£ o

Aduress

Fordk  Lovderdele. FL 33301

Clity, stule & Zip )

¥d 43 _8§5YE

Navame Telephone number

«Pe‘hﬁ/s‘.\'\k@ op~all. codn
Fomail addy

esa Lo be used Tor twedre annual report nontication)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In complianee with Chapter 607 andfer Chapler 621, F,

ARTICLE ] NAME
' ion shi ___.’j__L_G/_j%COG L/O*C,:.s::!—'ioﬂ Line

Thy name of the corporation shall be;

S, (Profin)

ARTICLE NI PRINCIPAL QFFICE
I’rin‘c{ﬂ).\ll street addiess MMailing address, if different is:
128 R (KW CE
_Fart (avdevelale ¢ 33311

ARTICLE T PURPOSE
onis orgnized is ek Sctting and pot wed king

The purpose for which the corporation is urganized is:

e
& :
N |
= 2
X m ] |‘
':,“'*-7 on e
ey N
s i
E R M
T3 x ¥
- (e | g
= ¢ Yos
2l o
ARTICLE IV SHARES g-‘"' (7 -]
The number ol shares of stock 1s: !(’}Q

ARTICLE V' INITIAL QFFICERS ANDOKR IMRECTORS

Name and Tite E-Cl_C_P&rﬁgJ&_/_frfgdcr{tnc and 'I'i[ic:_éaflha p\'.‘h/h"& L'F\'/ Vit F(e,&td"ri
FAST pw | £ &L
Fort Cavdedefe £ 33351

s g oW l? th &T/(.“ Address:
Fort Lo~Reaodaic 33300

Address

Namwe and 'I'illc:_g_f:; ol PC‘*'(U y L\c‘\:/ -SCC{E #n/ﬁumq and Titles
}3 S Awl {X'H" ‘-Dt- Address:
Fork Cauvderdele ¥Lass

Address

s and Title:

Name and Tile:

Address:

Address




Name and Title:

Nune and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptabiey of the registered agent is:

Name: gl. - PC'{YUS hC\

Address; T35 Pu) LS“H‘\ C)C EU‘ 2
AN
- — e
Fert  Lavdedeale S 223 () b =
.- O s
Y R
ARTICLE VI INCURPORATOR B T
At
. . . RIS A T
The name and address of the [ncorporator is; a2
e 58 @ O
Name: Ef\' - p‘Ch’J 5 ha §E: l":g
Er
Address: i -2 o (8 é-{_
—— —
‘\’b"'{'- L«w—‘d"dalf L 332\
ARTICLE VIHL  EFFECTIVE DATE: /
Eifective daie, il other than the date of filing: _) gl | tﬁ 201 3 SOPTIONALY
{1t an effective date is listed. the date must be specific and’cannot be more than five dayvs prior or Y0 davs after the
filing.)

Note: 1 the Jate inserted in this block does not meet the applicable stuetory titing requirements, this date will not be listed as

the document™s etlective date on the Departiment of State’s records.

Having been numed as registered agent to accept service of process for the ubove stated corporation at the place designated in
this a'emﬁ;-un;/l?n Sumiliar with and gecept the appointment as registered agent and agree to act in this capacity

% J}!lcrjlof:%-

Date
[ submit this dociement and affirm thar the fuces stated hevein are troe, 1 am aware that the false information submitted in a
ducument to the Department of State constintes a thivd degree felony as provided for in 5. 817155, F.8.

mvaﬂ% 12)afz0F

Required Signaure/Incorporator Date

Required Signaae/Registered Agent




