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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 12, 2003

FLL SUPREME VILLA RENTALS
7512 DR PHILLIPS BLVD STE 50-PMB 173

ORLANDQ, FL 32819

SUBJECT: FLORIDA SUPREME VILLA RENTALS, INC.
Ref. Number: W03000026171

We have received your document for FLORIDA SUPREME VILLA RENTALS,
INC. and your check(s) totaling $35.00. However, the document has not been
filed and is being retained in this office for the following:

There is a balance due of $35.00.

If you have any further questions concerning your document, please calil {850)
245-6928.

Tim Burch
Document Specialist Letter Number: 003A00050879
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: L oRipg SUPREME ViLLA ﬂéi\ﬂ'ﬁ L S, INc .

ARTICLE Il = PRINCIPAL OFFICE

The principal place of business/mailing address is: 75 { 2_ DQ PH!LL% ps E)LU D,
SulTeE 5O PmB 173,
ORLANDO, FL 32?59

ARTICLE T PURPOSE
The purpose for which the corporation is organized is: SHD(&T TeRrm VACBTION E&ENTh Lg

SPeaFicaLLy Resepy ATIONS .

ARTICLE IV SHARES

The number of shares of stock is: 500 .
T 0%
co =
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS N i o s
List name(s), address(es) and specific title(s): = 3 Y—: -
SusaN Flezaded  FRESIDENT 7 R
10330 FOINTVIAD CT, mo ® O
ORLGNDGO |, FL 3283, . ' o - 2= =
= 3
_ ARTICLE VI REGISTERED AGENT

‘The name and Florida street address of the registered agent is: SusaN Fezapex

F512 DR PHiLLPS BLup,
Suite 50-PmR 133,
ORLANDO, FL 32819
ARTICLE vII INCORPORATOR .
The pame and address of the Incorporatoris:  SUSAN PIRZADEH

7512 DR, PHILLIES BLuD,
SUITe 50, And (73,

ORLANDQ, FL R2%Iqg
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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 registered agent and agree to act in this capacity
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