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Annm.m The number of shares of stock is: 100
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ARTICLES OF INCORPORATION
. In mmpbance with Chapter 607 (Profit)

wﬂ The name of the corporation i lS

JZ VACATIONS INC.

The pnnmpa] street address and maﬂmg address s

3105 NW ]07 AVE SUIT E 4(_)9 DORAL FL 33172

mummw_gﬂngmk

NERY L GARC!A { PRESIDENT)

S ...A-

L The name and Florida strect address (PO Bax not acccptnble] of the registered agentis: - * . —EI;
.. NERYLGARCIA ‘ | ' N
" 3105 NW 107 AVE SUITE 400 DORAL FL 33172 -

=

mmm The name and address of the Incorprorator is: -

NERYL GARCIA
- 3105 NW 107 AVE SUITE 400 DORAL FL 33172
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- - Having been namied as registered ngent to aceept service of process for the above stated -
- - fPrporation gt the place designated in this certificate, 1 am familiar with and acoept the -
R ﬁpm}ﬂ:tln_ept-as regi$teréd agentand agree to.act in this capacity o

i 02122121
™~ Registered Agent - ‘ | e

! - Leubmit th-lSdommentand affirm that the facts stated herein are true. I am aware that
. the false Information submitted in'a document to the Department of State constitates a
“third degree felony as'provided for in 5.817.155, F.S. A .
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