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ARTICLES OF INCORPORATION
OF
Vacallon Solell Ing,
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The undersignod natural persan(s), of the age of 21 ot maze, acting to form a
under the corporate laws uf the state of Florida do hereby certify the following:
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FIRST: The name of the corporation shall be Vacation Solell Inc.,
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SECOND: The address of the initlal registered office uf the corporation és 200 - A John
Tallahassee FL 32303-6643, County of Leon. The same of the registered agent Jocated at
address bs Larry Wolls.

THIRIY: The principal address of the corporstion is 3609 Devonswood Dr., Orlando, FL. 32806

E

FOURTH: The purpose for which this corporation s organirod shall be to cngage In any tawful act
or activity for which corporations may be organized undes the Flosida Business Corparation Act.

FIFTH: ‘Ine total aulhorized stock of this corporation & divided into 100 shares of no par value.
SDXTH: The number of directors constituting the initiat boasd of directors ks one, and the name(s)
and address(es) who will seivo a3 directors untll the firs1 annual meeting of shareholders or untll thelr
Juccessors are as follows:

Marcells Heanesscy 3609 Devonswod Dr., Orlando, FL 32606
SEVENTH: The duration of the corporation s perpetual.
EIGHT: This is Close Corporation.
NINTH: The name(s) and address(es) of the persons who are (0 8¢t &3 incorporaton(s) are as follows:

Kimberty Andras c/o The Company Corporation
1313 N. Masket Street, Wilmington DE 19601,

Wemmmmwummwmozmmmmmmmm
mmmzmlnlngmh day of Aujust, 1996,
U

County of New Caatle

State of Delaware

me this Sty dsy of August,

This document was prepared by Kimbetly Andrss, 1313 N. Market Street, Suits 3410; Wiimiogton
DE 19801 (302) 5750440
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
ERVICI! OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

S
MAY BE SERVED,

In compliance with Section 607.1507, Florida Statutes, the following is submitted:

Vo tptven Solgl| me. desiring to

First, this

organize under the laws of the state of Florida with itl-pﬂncipnl place of business located in

theeityof ___ Qrlagde
located at 200 - A John Knox Road, Tallahassee FL 32303-6643 as its agent for service of

, State of Florida, has named Larry Wolfe

process within Florida.
Having been named to accept setvico of proceas for the above statcd corporation, at
the place designated in this Certificate, I hercby agree to act in this capacity, and I further
agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties.
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