P0N0FH 5Y

CALTA

{Requestor's Name}

100396924791

(Address}
(Address)
{City/StatefZip/Phone #) vo 0L
[Jrckue  [Jwar [ ] maw < Y\?&h
P\
o O 11@1
(Business Entity Name} N 1
W

{Document Number)

Certificates of Status

Certified Copies

{
3.?5,‘,”0

D Norg

Special Instructions to Filing Cfficer:

Yprsy
a3y ¥

\l_‘{'_..';‘ig_.l:';:) J
20 S0

?[L"is

Recewed

AL

Cffice Use Only

NN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2022

NICHOLAS F. FELONEY, ESQ.
141 TREMONT ST, FL 3
BOSTON, MA 02111

SUBJECT: THE VACATIONEER, INC.
Ref. Number: W22000139829

We have received your document for THE VACATIONEER, INC. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The complete document was not received. | am enclosing the page that was
missing. Please fill it out and send the complete document back to me sothat |
may process it for you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 022A00024870

www.sunbiz.org



COVER LETTER

TO: New Fithng Section
Division of Corparations

VACATIONEER, INC.

SUBJECT:

Name vt Resulting Florida Profit Corporation

The enctosed Articles of Converston, Articles of Incorporation, and fees are submmitted to convert the followiag eligible
entity o o “Flovida Profit Corporation™ in accordance with ss, 607.11933 & 607.0202, FF 8.

Please return all correspondence conceming this matier to;

Nicholas F. Feloney, Esq.

Comact Person

Krems, Jackowitz, & Carman, LLP

FirnyCompany

141 Tremont Street, FL 3

Address

Boston, MA 02111

iy, State and Zip Code

jonathan@vacationeer.com

L-masl address: (to he used for futere annual report notification)

For turther informaiion coneerming this matter. please eall:

Nicholas F. Feloney, Esq. /617 556-0244

Namwe of Clontact Person Arcu Code and Davtime Telephone Number

Frclosed 12 0 cheek tor the tollowing amaount:

= L0506 Filing Fees OSTI3.75 Filing Fees LSTTATS Filing Fees D3122.30 Filing Fees.

and Ucitticate of and Cenitied Copy Certitied Copy. and
Stitus Certificine of Suous
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee



Articles of Conversion
For
Converting Eligvible Emity
Inin
Florida Profit Corporation

Ihe Articles of Conversion and attached Articles of Incorporation are submitied 1o comvert the following eligible
71933 & 607.0202. Fiorwda Sareies

iy S| i P .
business entity into 8 Florida Profic Corporation in tecordance with ss. 607,11

Ihe name ot the Converting Entity immediately prior tothe tiling of the Articles of Conversion i3

I. The n L
THE VACATIONEER, INC.
Enier Nume of the Converting Entity

e comering o DCMESTIC PROFIT CORPORATION
e converung cniiy 1s o
{Enter entity tvpe. Example: Tinited hability company, Hhimited partmershup m
acneral parmership, common biw or business rust. et >
(o
-
st orpanized, formed or incorporaicd under the Lows af MASSACHUSETTS o
(Enter state, or it a non-LES, entity, the name ot the country ~o
_ MAY 17, 2022 =
Enter date “Converting Entiey™ was first organized. fonmed or icarporised. o ;‘f_"’,
N T
N n‘?’"‘

Fhe mune o the Floetda Pront Corparation as set torth i the attached Articles of Lncurporation;

VACATIONEER, INC.
Enter Name of Florida Protu C mpur‘mnn

s conversion was approved by the eligible converting entity in accordance with this chupter and the ks ot i

current arganic gurisdiction.

S non erfective on the date o tiling, enter the vltective dute:

CThe effective date: Cunnaot be prior 1o nor more than Y0 davs after the date this dmununl is filed by the Florida
Depactiment of State.)

11 the date inserted in this block does notimeet the applicable stattory tiling requiremenis, this date will not be

Note: Hrhe date ins
Bsted as the document’s effective date on the Deparunent of State’s records
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Reguired Sipisture for Flocida Prolit Corporation:

Stnatere ol Pirecton, Oicer, or iU D aecton ar Oicgps have not been selected. o I pocior

JONATHAN DE ARAUJO TOR
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1 Huaida Ceneeal Pavtnership or Limited Linhiliny Farinership:

Sizntatare of one General Pareaer,

W Clorida Bimited Partaeeship or Limited Liability Limited Pavinership:

senangres of ALL Generl Particis

H Floridy Limiced Eindility Compuny;
Sinatne ot a Member or Amhariszed Reprosentative,

M tivers:
Stgnzture ol an authorecd persaon.
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S {Profin

ARTICLE [ NAME

The mame of the corporition shall be:

VACATIONEER, INC.

ARTICLE Il PRINCIPAL OFFICE
The principal plice of businessfmailing address is:

Principul strect address
ot O'I Jo—w Dr

KlSSlmmee FL 34747

ARTICLE III PURPOSE

1 he purpose tor which the corporation 15 orgamzed 15

TRAVEL AND VACATION PLANNING AND SERVICES.

Mathng address, it ditferen s

‘0 NOISIAIG

03754

32 :6 WY ZZAON 22
VTS 30 1 ¥71 103

NOILYNDAN0D

3

ARTICLE IV SHARES

The number of shares ot stock is:

1,000

ARTICLE V__ OFFICERS AND/OR DIRECTORS
Jonathan De AraUJo Dlrector

1009 Oak Pond Dr.
Kissimmee, FL 34747

Jonathan De Araujo. President

Nase and lale

Address

Nanwe and Tole:

1009 Oak Pond Dr.
Kissimmee, FL 34747

Jonathan De Araujo, Treasurer

Auddress:

Name and Tulde:

1009 Oak Pond Dr.
KlSSlmmee FL 34747

Ve

Jonathan De Araujo, Secretary
1009 Oak Pond Dr.
Kissimmee, FL 34747

Nume and Title:

Address:

Name and Title;

Address:

Name and Tide:

Anddress:




ARTICLE VI REGISTERED AGENT
The name and Hloridit sireet address (7.0, Box NOT accepable of the regisiered agent is;

Noanw Jonathan De AranO

Address: 1009 Oak Pond Dr.
Kissimmee, FL 34747
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fhaving been named us registered ugent to aecept service af process for the above stated corporation af the pf‘uc-%a\uﬂ_zy_!qu i
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