Charter )

TR
City ‘(\ Stata ar *hane

TODO=S295E 7T T 5
-0B/20/ 0001020015
FRkARTD, TS Rk TR, 75

CORPORATION(S) NAME

- 77 I
e dion_T .
aftpway  VaCO-ton  TNC. =OAR-SN )
J oo Ty e
== !
ot .
e
e ==
TE = e
hermed ey
5T % o 8
= = -
=
2,
) Profit :gn
{ } NonProfit { )} Amendment () Merger 8
{ ) Foraign ( ) Dissolution { ) Mark -
(o o]
(=]
( ) Limited Partnership { ) Annuat Report { )} Other -
) Reinstatement ( ) Reservation ( )} Change of Registered Agent .'p
oo
><Certified Copy { ) Photo Copies ( } Certificate Under Seal !.Q
o
(=]
{ Cali Whan Ready { ) Cail If Probiem ( ) After 4:30 N
Walk In ) Wil walt { ) Pick Up { ) Mail Qu <o
. |
Kamp / iy
S S
Availabifity \ A ‘ B E—'c%:"‘::"’
Depl’imnnt h“ag e 3 o
E':amlnor y \‘ ﬂ \ r\m %"“&h = I’
Mo &
; { SR FE M
Updster : : ’ = T :-?Q Ny f‘)
=~ \/ 1 % M eap Eﬂqm — 5 f'?"*%t-; — o m
Varitier | Eﬁ i % s %ﬁ :‘:::"::-‘ ,\?3 . ‘M"“'
3 / ! T fry
Acknowledgme T E WD
N . D ey CJ
N \ E . e
W.P, Verifier u)@o - <O

CR2E031 (RB-85)




800 wr,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State .

June 20, 2000

EMPIRE

SUBJECT: GATAWAY VACATION INC.
Ref. Number: W00Q000015713

We have received your document for GATAWAY VACATION 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 have original signatures.

Please retun 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) 487-6933. '

Teresa Brown
Corporate Specialist Letter Number: 100A00035073
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




| SUBMITTED FOR FILING

ARTICLES OF INCORPORATION JUN 2 02000
SECRETARY OF STATE
OF TALLAHASSEE, FLORIDA
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These Articles are in compliance with Chapter 607, F.S.
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The name of this corporation shall be: E
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Article II

commence existence upcn the date of

This corporation shall
ions, state of Florida, and

filing with the Division of Corporat
shall have perpetual existence.

Article III

The principal place of business and mailing address of this

corporation shall be: /850 20.40 Zé’fuﬂé’ maé: _5“/.{£ 6
rzhger, RSl B 3/26
Article IV

The general nature of business of this corporation is to
transact any and all lawful business.
Article V

The number of shares which this corporxation shall have
anthority to issue is /HP¢ shares, having an individual par value

of § /-700
 Ynless otherwise stated in these articles, or in an amendment
to these articles, there shall be only one (1) class of stock of

this corporation.
Article VI

The name and street address of the initial Registered Agent of
this corporation shall be: -
c;:kan%gp Lﬂ /:%Rez

1717 po. Dggshors D
AT M 3
I lsone, K. BB/B2




Article VII

The initial board of Directors shall consist of a total of 2.
person(s) and the name and address of the person(s) who are to
serve as an initial director(s)
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Article VIII
s of the incorporator executing these

The name and addres
Articles of Incorporation is:
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xecuted these Articles of
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The undersigned has e
Incorporation this /2 % day of et
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CERTIFICATE OF DESIGNATION
RED OFFICE

REGISTERED AGENT/REGISTE

HAVING BEEN NAMED AS RE AND TO ACCEPT SERVICE OF
DROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
oHE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
ACRBE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
P SOPER AND COMPLETE PERFORMANCE OF MY DUFCZES, AND I AM FAMILIAR
WITE AND ACCEPT THE OBLIGATIONS OF MY POSTTION AS REGISTERED AGENT.
il

A
ZTERBD AGENT

GISTERED AGENT
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