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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \/Q.C'BMB ) Tnc, -

Name ofcorpoﬁrtfon - must include suffix

Dear Sir or Madam;

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

Please return all correspondence cnncemmg this matter:to the following:

Fran Uyoa3man

Name of Re)son

\/ acous, Tne .
223k 5t Owan Alvd #3850

Shuart , FL 2491

City/State an code

VRCBUSI Sapal) .con

E-mail addesh: (to be used for Tutusg gnnual report notification)

For further information concerning this matter, please call:

TranGesman Sl | Q77 F2L O

Name o[‘{cﬂson 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 Tailahassce, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificalte of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2014

FRAN GROSSMAN
2336 SE OCEAN BLVD., STE 380
STUART, FL 34996

SUBJECT: VACAYS, INC.
Ref. Number: W14000015193

Woe have received your document for VACAYS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

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 call
(850) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 014A00005168

www.sunbiz.org
NMivictan nf M arnaratrinme . PO BOYY 2997 MTallabhacana Flarida 29714




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2014

FRAN GROSSMAN
2336 SE OCEAN BLVD., STE 380
STUART, FL 34996

SUBJECT: VACAYS, INC.
Ref. Number: W14000015193

We have received your document for VACAYS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6052.

Carol Mustain
Regulatory Specialist li _ Letter Number: 014A00005168

www.sunbiz.org
Trvmicinm A Aarnaraticrne - PO ROY 2297 _MTallabhacanae Flarida 29214




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. I_‘_ ‘-:;z *
e
=
I QCG«U\3 \ G}LQ ~ 3 %%’{
(Enter name of corporation;ug? include “INCORPORATED,” “COMPANY,” “CORPORATION,” ! 9,’,5;—11 N
”II‘]C.," "CO.," "C(Jl'p,” "IUC," "CO,” or ’ICOI]].") [ ] W‘ﬂ["— N
LN
£ H5C
[, & ‘.U::
. mE
(1T name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Flondg E‘%;‘:
2»

2, ﬁa&MGF«Q 3. >

(State or coumry underyhe law of which it is incorporated) (FEI number, if applicable)

A\211801 2~ ;

(DXe of'incc}poralion)

; a\\\QON

(Date first transacted businkss in Iorlda if prior o registration)

(SELE SECTIONS 607.1501 & 607. 15 2, F.5., to detgymi cpcna ty liabilit
2330 St Ooan Bl F3EO
Trosrerr L o i

(Current mailing addr css)

N M\)OJ\AW NSNS

(Purpose(s) of cor!)ora\mn authorized in home state or coulmy to be carried out in state of Florida)

b

(Duration: Year corp. will cease 1o exist or “perpetual”)

=

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e TeanOyos3mam
Office Address: 8@6(9\% E O@N\ \\[O\_ '#\333 Q

%NJ\_ Florida &+ ¢ ?Q( g"

(City) (Zip code)

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 accept the appointment as registered agent and agree to act in this capacity. |
[further agree to comply with the provisions of all statutes refative to the proper and complete performance of my -
duties, and I am familiar with and accept the obligations of wiy position as registered agent.

R

{Registered agent sig ature)

11. Attached is a certificate of existence duly autheniicaled, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




9 ‘ e y ro w g . e H
12, Names and business addresses of officers and/or directors:
A. DIRECTORS

Clinitan:

Address:

Viee Chairman:

Address: |

Direcior:

Address:

Director:

Address:

B, OFFICERS

fran Ovossman

e 2220 SP Ocoan Blyd FHISO

Stvart 1 2499

Vive President:

Address:

Seerenary:

Address:

Treasurer:

Address: .

NOTE: Il nceessary, you may attach an addendam to the applicution listing additional officers and/or divectors.

13.

Signature of Director or Qfficer
The officer or dircetor signing this docunent (and who is listed in number 12 abov ¢} affirms that the facts stated heeein
are tue and that he or she is aware that false information submitted in a document to the Department of State constitutes

i third ¢ Ly%{n as | uovukd(y;\ 817.135, .5,

{Typed or grix thed name and capacily of person signing application)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VACAYS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VACAYS INC."
WAS INCORPORATED ON THE TWENTY-FIRST DAY CF FEBRUARY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

WSQZ@

Jetfrey W Bullock, Secretary of State
5112447 8300 AUTHEN TION: 1248562

DATE: 03-28-14

140396687

You may veril'y this certificate online
at corp.delaware.gov/authver.shtm



