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TRANSMITTAL LETTER

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

SUBJECT:

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

L3 $70.00 01 $78.75 &1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: - /2043671 50/14'&0'0’
Name (Printed or fyped)
/(0- Box ‘67"9‘7/7////%25(/60 (ot
ldress
(oo /T 32¥6eo
City, State & 21p
7-5¢8-7338

(689 321-Z07-0%%%

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

Article 1
The name of the corporation shall be:

Magical Memory Vacations Inc

Article I
The principal office shall be:

271 Live Oak Blvd, Casselberry, Florida 32707

Article III
The purpose of the corporation shall be:

Seller of vacations

Article IV

The number of shares for the corporation shall be;

One thousand (1000)

Article V
The initial officers and / or directors shall be:

Article VI
The registered agent and street address shall be:

Deborah Waldorf
4438 Dunwoody Place
P.O. Box 607147
Orlando, Florida 32860

Article VII

The name and address of the incorporator shall be:

W. Robert Waldorf
4438 Dunwoody Place
P.O. Box 607147
Orlande, Florida 32860

Yl

PRSP oo AN
RPN
[0 Ay 08707 ED

8
b

a3and



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
ept the appointment as registered agent and agree to act in this capacity.
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