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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

-
SUBJECT: [ lent & Cerrtuity e

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

Os7000 [1$78.75 g $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Zéé@r Yoo/~

Name (Printed of typed)

S0, ox 18150
Address T

&6‘»?5‘—’%5'“71 /’/C B2Vl

City, State & Zip

o2 T2

Daytime Téle;;hone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 17, 2003

ROBERT WALDORF
P.O. BOX 181456
CASSELBERRY, FL 32860

SUBJECT: FUNTIME GETAWAY INC.
Ref. Number: W03000030263

We have received your document for FUNTIME GETAWAY INC.. However, the
document has not been filed and is being returned for the following:

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date,

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and ielephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934. :

Loria Poole

Document Specialist Letter Number: 203A000568786
New Filings Section
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. ARTICLEI __NAME

.

ARTICLES OF INCORPORATION
In ccgmpl.iance with Chapter 607 andfor Chapter 621, E.S. (Profit)

The name of the corporation shall be: S § e
ﬁw 7omeE GETALWAY Zac i~ %’,—'S—‘—n
ARTICLE I ___PRINCIPAL OFFICE - : ﬁ»’?ﬁ
The principal place of business/mailing address is: x Fo
ﬂng./,?ox /57450 g 52
Cassetrerty, AT Za707 & SH

ARTICLE I PURPOSE S . - .
The purpose for which the corporation is organized is:

-

o coroucy Sl S/aexs //%//ésgxw LT @@c«ﬂm

ARTICLE IV SHARES

The mumber of shares of stock is:
/00
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS A .
List name(s), address(es) and specific title(s): /
rec /it 32287

%Dﬂ Aj/q’@o/ﬂf 727 éémp(/e’ A;e - AIAL b
PEBORAA [y den orcs FP-O-LBax bo2r% Crktrwes, 32860
/39’56"'4"' LoALoLF /go -&x Lo oriz - CeA?el0, Ac JefCo

ARTICLE VI REGISTERED AGENT _ L
The pame and Florida street address of the registered agentis: =~ _ .. _ . - e

flosenr Lpcooes Dot Lyve Care Bowleoned

aRTIcLE vn__vcorroratod. AK€ &y, /T $2707
The name and address of the Incorporator is:

LobEXT forkeOCF Ao Kox o2l ¥7 - nlanes, S T2dbo
(000 fosoonr 72 Caccare Do Lonyere Jopck, 32785

i e 2 2k 3 o o6 o e o e o e b o e ok e sk sl e il e ol sk

ek ek e s o e o ot ol ol ol o o el okl o oo s o o ook o e s o ok ko sk o e sl o e o e e o o
Having been ngpted g registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1, J/ pitliar with and accept the appointment as registered agent and agree to act in this capacity

/207 3

_SfamiciRegistered Agent S o 117

-‘ L ; L - /0A/ 2673

e " Si rator Date
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