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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 3, 2000

ANDRES NOVO CAPETILLO
PO BOX 680597
MIAMI, FL 33168-0597

SUBJECT: TIMESHARE CLINIC INC.
Ref. Number: W00000011636

We have received your document on Timeshare Clinic Inc. However, there are
corrections that need to be made to the document. Please call me at the
telephone number below. | will retain your document in my pending file until your
call.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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) 487-6923.

RoseAnn Vamadore
Corporate Specialist Supervisor Letter Number: 800A00024632

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



<  ARTICLES OF INCORPORATION
g coniﬁliancé with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
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The principal place of business/mailing address is: . _%__f: ad
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ARTICLE Il PURPOSE

. The purpose for which the corpo}ation is organized is:
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ARTICLEIV __SHARES _ oL -
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
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ARTICLE VI___REGISTERED AGENT .
The name and Florida street address of the registered agent is:

' Registered Agent
Marivel Gonzajez

850 NW 1228T
N. Miami, F1 33168
ARTICLE V. _ INCORPORATOR -
The name and address of the Incorporator is:
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