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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit)
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ARTICLEI _NAME 58 T T
The name of the corporation shall be: =0 &7 Bu s I
sz =
RentMiamiHouse.com, Inc. ©Z B o
[:’—ELTA T.;
ARTICLE T _ PRINCIPAL OFFICE Dl = _‘3
"I principai place of bustness/mailing address is: -
S _
4731 Pins Tree Trive, Mismi Beach, FL 33140 - o L
ARTICLE Il _PURPOSE _ ) | _
The murpose For which the corporation is organized is: ' T
Marketing travel packages.
ARTICLEIV _SHARES I -
The nurnber of shares of stock is: o ) T T C e T

ARTICLE V__INITIAL QOFFICERS/DIRECTORS (optignail T
The nawie(s} and address{es): o _,

Pragident: Robert K. Gray-4731 Pine Tree Drive, Miaml Beach, FL 33140 {Director)
Vice President: Aaron Bsalbergen-36753 Flamingo Drive, Miami Boach, 7L 33140 (Directar)
Secretary: Scott Van Tianen—4731 Pine Tree Drive, Miami Beach, FL 31340

ARTICLE VI REGISTERED AGENT '

The name snd Florida strept address of ths registered agant is: T -

Rober: K. Gray~4731 Pine Tree Ivive, Mismi Beach, FL 33140

ARTICLE VI = INCORPORATOR ,
The pome and address of the Incorporator is:

Robert K, Gray-4731 Pine Treo Drive, Miami Beach, FL 33140
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