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Arficles of Incorporation % "onT -
S e
Article 11 Nome of Corporation: VACATION MARKETFLACE INC. "; S
% %
Address of Corporation: $31 N, STATE RD.434, STE. 1201-293 2 Ze
ALTAMONTE SPRINGS, FLORIDA 32714 2 B
Article 2; Capital Stock: The number of shares which the corporation has authorized

o be cutstanding at any one time is 10,000, with ¢ par value of §1.00,

Arficte 3: REGISTERED AGENT: ALEX MCGEE

REGISTERED OFFICE: 931 N. STATE RD. 434, STE. 1201-293
ALTAMONTE SPRINGS, FLORIDA 32714

*| am famillar with and hereby accepi the duties and
responsibilities as Registered Agent for said corporation.

Signaiure of Registered Agent

Articie 4 The Board of Directors are: (Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretary/Tredsurer.

1.
2,
3.

Arficle 5 The NAME and ADDRESS of the INCORPORATOR is:
ALEX MCGEE

931 M. STATE RD. 434, STE. 1207-293
ALTAMONTE SPRINGS, FLORIDA 32714

-

Signature of Incorporator

In witness whereof, | have subsciibed my name:

H02-222618

Prepared by: Ace industies, Inc. 54 NW 117 Sireet, Miami, FL 33134, {305) 358-2571



