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Please see the.included the letter saing that..
we would like to Use the same-name. The -~
disolution was made by, mistake:™ > - L

December 14, 2021%

FLORIDA DEPARTMENT OF STATE

Dhwision of Corporations
LVM VACATION RENTALS INC

;

SUBJECT: BARCLAY'S VACATICON RENTALS INC
REF: W21000158423

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissclved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissolution unless the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolutien,
therefore, releasing the name for use to another entity.

If your business entity does not intend to transact business until January
l1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tyrone Scott FA¥Y Aud. #: H21000451109%
Regulatory Specialist II Letter Number: 321A00030083
P.O BOX 6327 - Tallzhassee, Flonda 32314
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621 NW 53" Street, Suite 125
- Boca Raton, FL 33487
Email: info@lvméccountfnetn-et .
Phone: 561-702-2333"
" Fax: 305-912-0167 .-

Decernber 14, 2021..

Re: Barclay’s Vacation Rentals Inc, W210001 58423

g . To Departmcm of,_StaLc

T he company wnh document number P71000098626 was ‘rOlUﬂIal'lf}' dih’sﬂi\'&d on l2/l()f’)l
i They have no. intention of revokmg the dissolution, therefore releasing the name for use to
3" another entity documcnt number W’/’]OOO] 58423, -
E .
o Sinc;crcly,
" Lidna Manuky L
Accmmlam _ .‘f': P w - R
o Fdward 7 lrkle :
B ' Prcqldcnt ; : | o = ‘
of Barclay Vacation Rentals ]NC S _ T
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COVER LETTER

" Department of State
- New Filing Section -
Division of Corporations
P. 0. Box 6327
_ Tallahassee, FL 32314

-SUBJE;‘ST' Zgﬁf ol 5 Vﬁ %Z’bﬂl’) Rénfzzz/g J ﬂ/ L

[PRG}"OS!‘.D COR?OR;\H‘ NAME - MUST INCLUDE SUFEFIX)

Fm]osed are an ongmal and one (1} Lopy ofthc amcles ofmcorporanon and a check for:

S ps7000 O $78.75 - "; 2 878.75 @/387 50
Filing Fee - Filing Fee . Filing Fee Filing Fee.
& Cemhc.ne of Status - & Cenitied Copv Centified C opy
- - ' ' & Centificate of
‘ - Swatus
 ADDITIONAL COPY REQUIRED

.'FRQM: ) Ecﬂw/;/ Zirkie.

N'tmc U’rmtud or fyped)

MQfW sy ;@:/ /Z?wf 38

Addrus

wa /)_m«b Wy 47’3)’_79*

Clly, State & Zip

a?/o?, 549- 7399

Daytime iclephom number,

bvientaline @ amadl.com

E-mail address; (to bq“ﬂs@’ for tuture annual report noufication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
. [n compliance with Chapter 607 'md’or Chapter 671 F.S. (I'rofi)

) ’";:::a?f o‘; the c\;ﬁguou S]h:ll[ he: /%/,2/1 [ / [2 "{ r5 V A (:' Cl 7Z/ (ﬂf? /QE/I 7£ ﬂ/f 3 _L A/ C

ARTICLE N  PRINCIFPAL OFFICE
Principal street uddress

Mailing address, if different is:
BI3 SE AP T It % - QP AV EE R ItAnE S
| Boz,m fon Peceh, Fi 3435 - Rego: Ak, NY //3 74

| AR ncu 1ii_PURPOSE ..
The purpose for which the corpumhon is organgd is: féf?')l& /5 005/ dé?h &g Cl»/

e

" ARTICLEIV _SHARES 0
The number of shares of stock is: L& :

S0:6HY 91-08013
H

ARTICLE V IJ\ITIAL OFFICERJ ANIDOR- l)leC"[OR.‘: ;
Neme and Tite: td Wil{ A il bie  Nome and Filke:
-Address - Pn 55/[&311/{‘  Addes

9941 g4 R finit 3B
Rego Pt VY1157

Name and Title: [dff!/ﬂ/ d /@0/" r~ Name and Title:

 Address T . ‘ LJC‘E /)Qg ff"/"‘/{' | Address:
535 St d0th O, lnit 3
B{?anfaw Bench, [l 33435 -

Name and Title:

Name and Tide:

Address Addrcss: ‘

From:
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Name and Title: ‘ _ Name and Title:

‘Address o - Address:

ARTIC! F il REGISTERED AGENT
The name and Florida street address (0. Box NOT accepmnla of the rcgstcrcd agcm (15

Nane: -. _- (HL& /L{QM(&JMV
. Address: ' [G?'/ /V 4/ 5'} rd(fj#ﬁﬂ?( f}x, -/{ﬁ /O?E
| - foca ﬁamf Flr éaé/ﬁ? B

ARTICLE VIl INCORPORA IOR

. The pame nd address of the Incorporator is: - - . ‘ o
e LOward Zf/é!@ T e
o T gpy pyth R it 3B - -
| R@g@, Lark, /vv 1137y

ARTICLE VI EFFECTIVE DATE: 2
Effective date, if other than the date of filng: 7,56 7‘-’ . J / "’)P'l 1ONAL}
(1f an effective date is listed, the daté must hr specific and cannot be more thnn five da)s prior or 90 days at’lcr the

-filing,)

Note: 1If the date inserted in th1s biock doss not meet the appluablc statutory filing ruqmrc.mcnta tlns date wiil not be listed as
the documum s cffective dare on the Depariment of bt 'y nLL(‘I'dS .

Having been nomed as registered agent to accept service nf process for the abouc steted corporaton at the p[ar:e desrgna.red in this

ccmﬂcuze Tam jamdwr with ang accept the appointment as rc"nla ed agent and agree Ir) act in thiy capacity - :
ﬁw// ' - /A /5 étf

/ Reqguired Sigfia \ﬁrdchmcrcd Agent | T - Dare

. I submit this document and affirm rhar the facts statad hcrem are true. f am aware that the false information mbmmcd ina
document to the Dcpanmem of S!m‘e constitutes a third degree felony as provided for in $.817.155, F. S

Fdard Tkl . ; | R T AT

Required Signaturestncarporator o L Date

Fram:



