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COVER LETTER

Department of State

Pivision of Corporations

P. 0. Box 6327

Tallahassee, FL 32314 - i

sunspcr:__Umeshpre Resale Closing Services, snc

Enclosed are an original and one (1} copy of the articles of incorporation and 2 check for:

[Ism.00 [X]$78.75 187875 [ 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TAm es_F£ K oz/owsk,

Name (Printed or typed)

FO Box ‘(b?/j'\ﬁ

Address

AlLavve, Foo 3256

- City, State & Zip o T

A 7-AYT- LOLS

Daytime Telephone number

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



i FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2006

JAMES F KOZLOWSKI
P O BOX 681358
ORLANDO, FL 32869

SUBJECT: TIMESHARE RESALE CLOSING SERVICES
Ref. Number: W06000002308

We have teceived your document for TIMESHARE RESALE CLOSING
SERVICES and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following cofrection(s):

The effective date is not accepiable since it is not within five working days of the
date of receipt.

Please return the original and one copy of your document, afong with a copy of
this letter, within 80 days or your flling wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8855. A :

Tammy Hampion
Document Specialist Letter Number: Q08A00003427

New Filing Section

S0 K 42 Wyr 90

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ]
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ¥ _

VE PATE
. : )
The name of the corporation shall be:

TITMESHARE RESALE CLoS/NG SERV/ICE S, INC.

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is: J -
Po Box 93358 ,
ORLANPG, AL 328¢9

ARTICLEIII PURPOSE : -

The purpose for which the corporation is organized is:

FROVIDE TI1TLE RELATED SERVIES
Fog ReAL ESTATE CCLOSINGS
ARTICLE IV SHARES
The number of shares of stock is:

S P00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title{s):

Tarmes £ Kozlowsk:  PRESwew>
PO Box 9135% ) )
0!?&)4/\/@0} {(L

32869 -
REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TAmes F Kozlowski
IS LEDGEMmENT LANE

WiNDERM ERE , L. 3IH4T786
ARTICLE VIT INCORPORATOR . _
The name and address of the Incorporator is:

/AR7iecE Vil - EfzecTive oA
TarMes F Kozlowsk/ TAnuARYy 35, 200&
PO GFox @9/358 - : »
OrRLANDD, Fi. 32867
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Having been named as registered agent (o accepr service af 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

Q&«IL ;M | . /- 2¥-06
Signature/Registered A, ent ] Date
éy/m« 2 bl ) [~ 2¥-06
ﬂ Signature:’lncmpg/fvétor Date
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ARTICLE VI




