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COVER LETTER
Department of Sute
New Filing Sevtion
Division ot Corporations
B, Q. Box 6327
Tallahassee, Fl. 32314

SURJECT: My Vacation Connection, Inc.

{PROPOSED CORPORATE NAME —

Enclosed are an original and one (1) copy ol the antivles ol incerporation and a cheek Lor:

$70.00 78.75 878,75 WR7.50
Filing bee Filing Fee Filing Fee ‘iling Fee.
& Cenificate of Sunus & Centitied Copy Centitied Copy
& Certilivate of

Sius
ADDITIONAL COPFY REQUIRED

FROM: Joe Lazar

Name (Printed or beped)

3 First Court

Addréss

Windermere, FL 34786

City, Siate & Zip

407.460.3677

Daxtime Telephone number

Joe Lazar [aaafitdlife

s-mrail address: (0 be

ahoo.com]

aed for Turure aniual report notlcalion)

NOTE: Please provide the original and one copy of the articles
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Ockobexr 25, 2010

FLORIDA DEPARTMENT QF STATE
C T CORPORATION SYSTEM Duvision of Corporations

£

SUBJECT: MY VACKTICON CONNECTION, INC.
REF: Wi0000050111 .

We received your eleatreonically transmitted document.
document has net been filed.

However, the

Please make the following corrections and
refax the complete document, including the electronig filing cover =sheet,

The registered agent must sign accepting the designation.

An effective date may be added to the Rrticles of Incorporation if a 2011
date ie needed, otherwise the date of receipt will be the file date. A
separate article must be added to the Articles of Incorporaticn for the
effective date.

If you have any further questions conecerning your document, please call
{850) 245-6862,

Velerie Herring

Regulatory Specialist II

FAX hud. #: 810000231762
Naw Filing Section

Letter Number: 810400025158
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ARTICLES OF INCORPORATION SEREE TARY OF Liniy
In eomplisnce with Chapter 607 sadlor Chapter 621, F.8, {Prafit) JIVISION GF GokFE -
ABRTTCLEY ~ NAME .
Principal sruet 2dinsss Mafing address, if different is:
WSOERMERE £l sa7m6 . —

Ths for which the corposstion is wganized i
DIETRIBUTION OF TBAVEL Bl S MEMBERSHIPS,

ARTICLETY SHARPS
Thouumber of shanes of stock sz~ 100

n Manme and Tithe:

Addrass; .3 EIBSI COURT Address:
YWANDERMERE B 34788 " —
Nume and Title____ Name and Title:
Address: Address:
' Hame snd Tite: - Name and Title:
Address: Address:
AR 24 A .
The ¢ und Flerido wirest ad (.0, Bax NOT accupiable) of he registrcd agest is:
Name: ot M

Address: 1200 SOUTH BINE ISLAND ROAD

ARTICLE VIt INDORFORATOR
The pams wud wdresy of the: Incarporater iv:
Name: IOF t AZAR

Address:

i
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