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ARTICLES OF INCORPORATION R0 33

The undersigned incorporsters, for the purpoze of forming a corporstion under the Florida
Business Corparatien Ast, haraby adaopts 1he folowing Anicles of Inoorporation,

ARTICLE | NAVE
ALBA CARVAIAL PA

ARTICLE |l PRINCIPAL OFFICE
The principal place of business and malling addreas of this corperation shall be:

3243 BREWSTER DR
KIESIMVEEE, FL 34743

ARTICLE 1il SHARES

The number of shares of stock that this corperatien s authorized to have outstanding st any one
tme ls:

100 shares tommon stock-no par valus
ALBA CARVAJAL-100 SHARES

3243 BREWSTER DR
KISSIMVEEE, FL 34743

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and mddress of the inklal registersd agent Is;
ALBA CARVAJAL

3243 BREWSTER DR
KISSIMMVEEE, FL 34743

ARTICLE V INCORPCRATORS

The name and strest addres of the [ncorporaior to theie Articles of Incorporation Is!

Pabls Rodriguez, CPA
310 1/2 S. Bumby
Ovando, FL 32803




ARTICLE VI DIRECTORS

The company will bs run by the board of direstors. The directors are:

ALBA CARVAUAL-PRESIDENT
FRANCIS RO JAS-VICE PRESIDENT

ARTICLE VII NATURE OF BUSINESS

THE CORPORATION WILL ENGAGE IN THE BUSINESS OF SALE OF REAL ESTATE AND
TIME SHARES.

The undersigned Incorporator taas executed thege Articles of Insorparation this 14th day of April
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Addreas for:

ALBA CARVAJAL
3243 BREWSTER DR
KISSIMVEE, FL 34743




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTEREI> AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: (LH\O_ (]M \/C\LJ\O_J ’ QA .

2. The name and address of the registered agent and office is:

G Aha. Qaf\/cg\ al

(NAME)

2243 Pr;ce:gg:ﬁf Dr.
(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

'aay o 2471

ITY/ISTATE/LLP

Having been named as registered agent and to accept service of process for the above stated
corporaltion at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agen.

X (e O Corvopn 0 A)12/a7

(SIGNATUREY (DAYE)

DIVISION OF CORPORATIONS, F. 0. BOX 6327, TALLAMASSEE, FL 32314




