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April 14, 2022
FLORIDA DEPARTMENT OF STATE

i .
ARIMIR SERVICES GROUP LLC Division of Corporatians

i

SUBJECT: MIAMI FLORIDA VACATION RENTALS, INC
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REF: W22000049980 2o 2
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We received your electronically transmitted document. Howevar,'the x :*H
document has not been filed. Please make the following correctxgﬂs &Ud E

refax the complete document, including the electronic filing cowzér« slzg‘et
You have indicated in your decument the ownership and percentagés of the
aunthorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot raquire such, it
is recommended that it be removed from the document. The only information

needed for this filing is the number of authorized shares.

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

Coates Brianna FAX Aud. #: H22000134087

Regulatory Specialists I Letter Number: 522A00008703
New Filings Section

P.C BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME . . . .
The name of the corporation shall be: Miami Florida Vacation Rentals, Inc
ARTICLE T  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1727 NWEOTH 5T 1100 NW 90TH ST.
MIAMY, FL 33142

MIAMI, FL 33150

ARTICLEIII PURFPQSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS.

=

ARTICLELY SHARES

-
The number of shares of stock is: 100

1=
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ARTICLE V' INITIAL QFFICERS AND/OR DIRECTQORS

Name and Title; J0Fg€ Trejo - President

Name and Title:
Address 1100 NW 90TH ST, Address:
MIAMI, FL 33150
Name and Tide: Lli@ana Vasquez - Vice President  name and Title:
Address 1100 NWGO0TH ST, Address:

MIAMI, FL 33150

Name and Title:

Nzme and Title:
Address

Address:
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Name and Title: Name and Thle:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT acceptabls) of the registered agent is:

Name: Jorge Trejo

Address: 1100 NW 90TH ST.
MIAMI, FL 33150
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ARTICLE VIl _INC TOR — fcl ~o
e
The name and address of the Incorporator is: }';r.:_:_ =0 —

Name: Jorge Trejo m— N ¢
™ !
- ‘_-_,_l Tom [l
Address: 1100 NW 90TH ST, no P_:-; —
o -~
MIAMI, FLL 33150 o= U_'
27

ARTICLE Viii EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTTONAL)

(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: If the dare inserted in this block does not meet the applicable statwtory 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 corporarion at the place designated in this
certificate, I am fa 7 with and aace,p: the gppointment as registered agent and agree (o act in this capacity

A;-y«;/ 04/12/2022

Réqfired Slgnamrdkﬁered Agent

Date

T submit this dacumzn! and affirm that the facts stated hercin are true. I am aware that the false information submitted in a
documert tg the Department of State coerd degree felony as provided for in 5.817.155, F.5.

OCM e 5 04/12/2022
Required Slgnat?ﬁarporaty / Date
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