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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taliahassee, FL. 32314

GOTN G NOW VACATIONS AnG:

{(PROPOSED CORPO AME —

SUBJECT:

Enclosed are an original and one (1) copy of the articies of incorporation and a check for:

U $70.00 ﬁ$78.75 U $78.75 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: STENE. Ao A WoELL

Name (Printed or typed)
\AlA van Qoeen ST SOTTE o\
Address
\J\o\.L\l e [ EL. Z2020
City, State & Zip

303 505 53Hq

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be: 6.0:3 NG m WG oS 300G

ARTICLE II _ PRINCIPAL OFFICE y {
The principal place of business/mailing address is: / d | a \/le’] &)!’ e 64' SO ’—}-e 6 %
HolLV NeoD, AL B3020

ARTICLE Il __PURPOSE o
The purpose for which the corporation is organized is: TQH VEL SELVNTCES

ARTICLE IV SHARES
The number of shares of stock is: l J olee

ARTICLE V_INITIAL OFFICERS/DIRECTORS ti _
The name(s), address(es) and title(s): ST/ E AR )Q;ng na 0y Vi pﬂ—é S_I DENY
SEAMOR
USACERT S MIcIcH) UIoe ereSTIDENT

(ADRESS [ SAME As ALACE.OF fUSTIVESS)

REGISTERE,D AGENT HH’&O‘U hb VUE://L |
qlq pArv BOLENSE . Ste ©f

ARTICLE VI
The name and Florida street address of the registered agent is: T;_C,'—VE

Hol LY wooD, FL- 23620

L e e AT . S TEVE AARON HOWELL
/131q Arw LOREVSY . Sthe &7

Hel LYo, AL 23620

b ke A o e e o s sk e o o b e e o e s o b o b sge ol ol ok e e ol el ook e o e e o ol e e s 58 ofe o s i e o e o 3 S e ke o sl e s b ke o e afe sl s ol e ol she e o s sl e s e Sk e sk ol e sk ol ok s

Having beeat named as registered agent 1o accept service of process for the above stated corporation af the piace designated in this
i accept the appointment as registered agent and agree to act in this capacity

certificate, I am famili
Datez» 7%

ﬁiggnncﬁncorporator
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