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ARTICLES OF INCORPORATION
OF
VACATION STRETCHERS, INC,

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

FIRST: The name of the corporation shall be: Vacation Stretchers, Ine.

SECOND: The street address of the principal office and the mailing address of the corporation
is: 4495 8W 35th Street, Suite A, Orlando, FL 32811,

THIRD: The purpose for which the corperation is organized is: any and all lawful business for
which corporations may be incorporated under Chapter 607 of the Florida Business Corporation
Act.

FOURTH: The number of share the corporations authorized to issue is: 1000 shares of common
stock, no par value.

FIFTH: The narme and Florida street address of the initial registered agent is: Donna Stutts,
4495 SW 35th Street, Suite A, Ordando, FL 32811,

SIXTH: The name and address of the Incorporator is: Donna Stutts, 4495 8W 35th Street, Suite
A, Orlando, FL 32811.

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registeredhagent and agree to act in this capacity, pursuant to Seetion 607.0505 of
the Florida Busi ration Act.

‘ '/-744‘ @@4@
(o .
Signature/Registéred Agent Datef

o
<n ]
g5 5 7
Ty S ey
2R L T
S T
HFTLibL:344938.1 10/20/00 é:;?.&’ A, T F
NN
S W2

i
.Jr'g‘c ‘oéf‘CUMMINGS & LOCKWOOD 880 724 3397; 10/26/00 10:52AM; JetFax__#711;Page 3/4



