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Account Name CORPORATE CREATTQNS TNTERNATIONAL THNC.

Account Number : 110432003053
Phone : (561}694-B107
Fax Number : (5613694-1639

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.+*

Email Address: _Kmiranda@rosedaledrapala.com
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BUBJECT: OCALA VISTA REALTY, INC.
REF 918300001485 . o

. We received your elactronically transmittad document . However, the
- ‘document has not been filad. Pleaso make the ‘following corrections and - .
refax tha complete document 1nclud_ng the electronic filing cover - sheet .

. Tha effective. date is not acceptable 31nce 1t is not wihhtn flVe Norkingm'.
'days o‘ the date of receipt .

if yau have any . quastxops concerninq the fllxng of your document pleaxa
call {850} 245- 6052. - _ . S

__nmxvn L .O'REEFE. . . .. FAX Aud.'.g: 18000006755
_Regulatory Specialist II -+ . . Letter Number: 518A00000378

PO BOX 6327 - Tultahisssec, Flondy 12314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

o e o0 corporsion shalbe,_____FACA 15 TP ff'ﬁf—f"f/ ), TN,

ARTICLE Y PRINCIPAI OFFICE
Principal gircet address Mailing address, if different is:

233 Sw g2 St spu.gERs SD6( sww Il LANVE
OCATA  FLA 3447/ XACA , e A 34474

The purpose for which the corporation is organized is:
aa ' Remy RrAre SATES o~ e

e,
ARTICLEIY _SHARES S5 >
The mumber of shares of stock is: HROO MY LA, VATt B
A
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS Fﬁ Sa Q'D r"“
- ha P
Name and Tille:_J KS TNE Aete ey Namc and Title: L = 1
P BEN 4 L —
Address Address: o “3 l-_
- =5 e
SOLt S j# L AVE S cm
O AT A4 . £z ¢4 76
Name and Title: Name and Title:
Address Address:
Nare and Title: MName and Tille:
Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The a ddress (P.O. Box NOT acceplable) of the registzred agent is:
Nare; Ty s7a/e” AETS el 4
Address: S06/) S 4 2 AAE

xRATA_ Fe 3947,

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporator is:
Name: Lt M Mparvs4g

Addresa: Aose sate 4 Daapdch CPA'S

oo ¢ brove— S+
NM?‘R»G#/W 77793

R Vil ECTIVE DATE:
Effective date, if other than the dete of filing . (OPTIONAL)
(I an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing)

Note: If the date inserted in this block does not mect the applicable statitory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated In
this certificate, I ans famiflar with and accept the appolniment as registered agent and agree to act In this copacity

%\MM 42[; {207

“CRequired Signature/Registorod Agent Date

1 submit this document and affirm that the facts stated ferein are trae. I am aware that the folse information submited in o

docament to thg D Al of State constitules a third degree felony as provided for In 2.817.153, F.5.
: ’z /4 /}.a v 7
Datef

Required Signature/Incorporator




