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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Flerida Vocadion Compan 4 Inc,
(Name of corporation - must include-$uffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Somcx k_m)-pmnn

(Name of Person)

Elorida 1 (o InC .
(Firm/Company)
SS1R Greot Huwk Cirde
(Address)
Mn Pvlooc, ML 48105
(City/State and Zip code)

For further information concerning this matter, please call:

Sonia. ¥avPran « (134 ), 4859950

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fec $78.75 Filing Fee & [ ] $78.75 FilingFee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 24, 2006

SONIA KAUFMAN _
FLORIDA VACATION COMPANY, INC.
5519 GREAT HAWK CIRCLE

ANN ARBOR, MI 48105

SUBJECT: FLORIDA VACATION COMPANY, INC.
Ref. Number: W06000024057

We have received your document for FLORIDA VACATION COMPANY, 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
‘Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. -

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934. 4

Loria Poole _
Document Specialist Letter Number: 406A00036530

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA i B

b .

IN COMPLIANCE WITH SECTION 607.1503, FLOR]DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, H
: ¢
.- . £
. ' : . %
l. Floricdla. Vacaton Company - ;
(Enter name of corporation; must include “INCORPORATED,” “EOMPANY,” “CORPORATION,” - : i
“Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp.") : :
- BN C o oo oeLDuWI\AL. 1nC '
__Floeipa \acakion Company Woel ! ’ :
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) )
2. _ Miehigan 3, 20-11+8353 .
{Statc or coumry'llﬂder the law of which it is incorporated) (FEI number, if applicable) ;
L
4 24| 2004 5. __perpetual |
(Date of incorporation) (Durauon Year corp. will cease to exist or “perpetual™) “
6. .
(Datc first transacted busincss in Florida, if prior to registration) .
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty habiiity)
7. 5514 Greot Hawk Circle, Ann Avbor, mi_ <4108 ‘
3

(Principal office address)

‘551‘3- Greatr Hawk. Cirele, Ann Pn(bo*q Ml 4£108

{Current mailing address)

T

ko

8, Travel reservakions £or  oecom modahpns. ‘ ‘
: -1 .

{Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) A =
! R
s
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R § oy
. I =y .
Name: yblth\C\a, Zahf\ :r:]::_z o r-.;: t
Y e B .
Office Address: 3821 Maner Loop, Apt 208 o = g
7 ” -
~d
o - C »e
Bradenten, FL._F Florida 34202 22 ¢n
(City) ) (Zip codc) %,’”‘ il

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby uccept the appointiment as registered agent and agree to act in this capacity, :
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, o
]

and I am familiar with and accept the obligations of my position as registered agent.

f “\f[ 1 {CU’\.CLDL ?ﬁih’fl

(Registered agent’s signature)

S

FENPE I

11. Attached is a certificaic of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Sorﬁ a. kG,\J"p man
Address: SS\q Cbren# f'\'ﬂ\A.Uk Cj.f“CIQ_.

Arn Proer. M1 4ApS

Vice President: _SQLL&J&LEQI\QM

Address: 5519 Gread Wowok Cirele
Bon Brer . UL 48105
Secretary: SOY\AQ_, Hm)—Qra/n
Address: SS19 Greod Mok Crecdle, Bnn Acbar, MY 4%10S

Treasurer: SO TAQL ‘K(h)'G'na/n
Address: SS\O\ G '\' : 4‘

NOTE: Ifnecessa

13.

ou may attach an addendum to the application listing additional officers and/or directors.
|

gnliture of Director or OUfMcer listed in number 12 of the application)

u_ Soma YovPman  President

{Typed or printed name and capacity of person signing application)
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fMichigan Bepartment of Labor & Economic GSroiwth

Yanging, Michigan

This is to Certify That

FLORIDA VACATION COMPANY

was validly intorporated on September 15, 2004, as a Mirhigan profit corporation, and said corporation
is validly in existence under the laws of this state. »

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 12th day
v of May, 2006.

o AT

GOLD SEAL APPEARS ONLY ON ORIGINAL Bureau of Commercial Services




