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IFLORIDA DEPARTMENT OF 8TATE
Sandra B, Mertham
Seerotary of Stnle

January 4, 1995

LISA PARKER
7601 ULMERTON ROAD, #1411
LARGO, FL. 34641

SUBJECT: VACATION BREAK OF NORTHGATE, INC.
Rel, Numbar: W95000000126

We have received your document for VACATION BREAK OF NORTHGATE,
INC., howaver, upon recelpt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $70.00.

The corporate feas are as lollows:

CORPORATIONS FILING FEES

Proiit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.
Ragistered Agent
Daslignation $35.

Certifed Co $52.50__ -
Tolal Fee Due & 22;59 CJU‘:L 1 an

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

If you have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Lelter Number: 495A00000211

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314
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Vacation Break of Northgate, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
General Corparation Act, horeby adopt<s> the following Arlicles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be :

Vacatlon Break of Northgate, Inc.

The principal place of business shall be:

1104 - 94th Avenue North
St. Petersburg, Florida 33702

ARTICLE [l NATURE OF BUSINESS

L P_JL I

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United Slates, the Slate of Flarida, or any other state,
country, territory or nation.

ARTICLE |ll CAPITAL STOCK

The aggregate number of shares of stock and ils par value that this corporation is
authorized to have outstanding at any one time is; 1000 shares at $1.00 par value per
share

ARTICLE IV TERM OF EXISTENCE

This corporation is lo exist perpetually.




ARTICLE V OFFICERS DIRECTORS

The name and sireat address of the inltlal officer's and director's, who shall hold office
the first year of the corporalion's existance or unlil their successor<s> are elected are:

Lisa M. Parker
7601 Ulmorton Road #1411
L.argo, Florlda 34641

ARTICLE VI INCORPORATOR

The name and sireet address of tha incorporator{s) to this articles of incorporation Is:

Lisa M. Parker
7601 Ulmerton Road #1411
Largo, Florlda 34641

IN WITNESS WHEREOF, the undersigned incorporator has executed these Arlicles of
Incorporation this _ X" day of Da¢.. , 1994.

2
Signalture of Incorporator: ;:ZL)L)C\ W QU) M

Lisa M. Parker

STATE OF FLORIDA
COUNTY OF_Liuetlas

THE FOREGOING instrument was acknowledged and sworn o before me
this_ 297 dayofDee, ,1994,byLisaM.ParkerofVacation Break of Northgate,
Inc.

NOTARY PUBLIC
n///ﬂzzﬁr 7 %Mu

My Commission Expires:

EXPIRES: Seatombar 26, 1926

— SHARDH A, JOHNSON
L MY COMAMISSION ¢ O 223677
" " onved Tt Hotary Pubi Underatiiery




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant lo the provisions of Section 607.325, Florida Stalues, the undorsigned
corporation, organized under tho laws of the State of Florida, submils the following
slatement in designating the registored office/registered agent, in the Slate of Florlda.

1. The name of the Corporation is: Vacation Break of Northgate, Inc.

2. The name and address of the registered agent and office is: v
Lisa M. Parker

7501 Ulmerton Road #1411 1_._‘ s
Largo, Florida 34641 T

SIGNATURErlﬂQDC’i il pa),/((’/)

TITLE /?//Lﬂzﬂ( Leat
DATE _ /3 > P4/

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREETO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND ! ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES.

S|GNATURESZ&<:10\ /. /m

DATE [ - RG. G/




