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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME
The name of the corporation shall be: Royal Vacation Rentals & Property Management, Inc

ARTICLEIN PRINCIPAL OFFICE
Meziling address, if different is;

Principal streef address
721 Buttonwood Lane

721 Bultonwood Lane
Miamj FL 23137

Miami, F1. 33137

ARTICLE ]I PURPOSE
The pumpose for whick the corporation is organized is: _Ta transact any and all lawftd business ,
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ARTICLEIV SHARES

The mmber of shares of stock is:_ 10¢

ARTICLE ¥V _INITIAL OFFICERS AND/GR DIRECTQRS

Name and Title:_Sandra Monioya. President Name and Title;

Address:

Address 721 Buttonwoad Lane

Miami, FI, 33137

Name and Title:

Name and Titie:

Address Address:
Name and Tiile: Name and Title:
Address Address:
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Name and Title: Name and Title:
Address Address:
TICLEVI GISTE NT
The pame snd Florjda street address (P.O. Box NOT acceptabie) of the registered agent is:
Name: Sandra Mantoya
&= ra
Address: 72) Buntonwoed Lane —L =
Co T
Miami, FL 33137 Zz: 3 !
.- =
et ' -
ARTICLE VHl INCORPQRATOUR . 0N
Ttz T
The name and address of the Incorporator is; ;c.". :E- C .
o ’
Name; _ Sandra Montova 22 o
S s
Address: 241 Buttonwood Lane =
Miami FE 33137
ARTICLE VII] EFFECYIVE DATE:
Effective dale, if other than the date of filing: . (OPTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; !f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document”s effective date on the Department of State's records.

Having bean named as registered agent 1o accept service of process for the above stated corporation at the place designated In this
certificate, I am familiar with and accept the dppointrent as registered agent and agree to act in this capacity
. 04/01/2021
Required Sigfianme/Registered Agent Date
I submi this dockment and offirm that the facts stated herein are true. I am aware that the Jalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for In +.817.[55, F.S.

04/01/2021

Fa
Required Signature/Tocomporator "V Date




