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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 28, 2000

PRISCILLA M. NUNEZ
68 PINE ISLAND CR.
KISSIMMEE, FL 34743

SUBJECT: CENTRAL FLORIDA VACATIONS, INC.
Ref. Number: W00000008254

We have received your document for CENTRAL FLORIDA VACATIONS, 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 document must state the number of shares of authorized stock.

Please return 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 conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number; 700A00017087

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



"‘ . ‘ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of “forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation,

The name of the corporation shall be: LX) F\OV\&S&\[OCCA"\onﬁ;K \\(C_;
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ARTICLE I  PRINCIPAL OFFICE L R
The principal place of business and mailing address of this corporation shall be: (5% e L
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The number of shares of stock thﬁcorporaﬁon is authorized to have outstanding at any one time is:

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the nitial registered agent are: R s la M. NoRez
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ARTICLEV___INCORPORATOR ; : - - :
The name and address of the incorporator to these Articles of Incorporation are; Pr e ilon W N\J{'T’Qz,

(F& Pide TR0 CR. \OSTTIMMES, FL. 47
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‘Signature/Incgrporator \-—-_._V_\ Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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
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