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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME - =A
The name of the corporation shall be: RO 0\
)\:"‘L-f, /%4 ?
ORLAp/bD VA CATION HONES | Twe. Z. S«
o e

ARTICLE Nl  PRINCIPAL QFFICE — . - Lt "% :

The principal place of business/mailing address is: T Q;S‘
LEYT Woobpurr De. %?:,-/\ 25

ORLANDO, Fe. 30537 k4

ARTICLEIlI _PURPOSE :
The purpose for which the corporation is organized is:

OHORT 7TERM REeuvray HOMHE ST

ARTICLE IV SHARES
The number of shares of stock is:

/00 SvDckS

ARTICLE V__INITIAL QFFICERS/DIRECTORS (eptional)
The name(s) and address{es):

ARTICLE VI REGISTERED AGENT .
The Mﬂlﬂil?'l_grj_ggmet__mmesi of the registered agent is:
FERNAINOO AHLTAL F RAND
AFYS weodevrr DR
ORLAVDO , FL. FI58F7
ARTICLE VI INCORPORATOR -
The name and address of the Incorporator is:
FERMALDYD ALTAMIRAKNDO
2FY5 weppryrr Da
OCRLANDO, & 22537
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Having been named as registered agent to accept service of process for the nbove stated corporation at the place designated in ihis
certificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity
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