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— © SECRETARY OF STATE
ARTICLES OF INCORPORATION TS,é,I_LAH;{SéEETFLOREDJS‘

We, the undersigned, as proper persons actihg as
incorporators of a corporation undexr the laws of the State of

Florida, adopt the following articles of incorporation:

EIRST
The name of the corporation is: CELEBRATION VACATION HOMES,

INC,

SECOND
The period of its duration is: perpetually unless dissolved .-

according to Florida law.

THIRD
-The purpose of the corporation is: to engage in any
activities or business permitted under the laws of the United

States and the State of Florida. -

. FOURTH
The aggregate. number of authorized shares is: one hundred

thousand shares (100,000} of one dollar.($1.00) par value common



stock, which shall be designated "Common Shares'.

FIFTH

The address of the initial registered office of the
corporation is: 4627 Eaglet Lane, Kissimmee, FL 34746,
and the name of its initial registered agent at such address is:

Efrain Pineda.

SIXTH
Address of the principal place of business 1is:

4627 Eaglet Lane, Kissimmee, FL 3474¢6.

SEVENTH
The number of directors constituting the initial board of
directors of the corporation is two (2),mand the names
and address. of the persons who are te serve as directors until _
the first annual meeting of sharcholders or until their
successors are elected and shall gualify are:
Name Address

—Eﬁraip Ping@a

4627 Eaglet Lane, Kissimmee,_FL 34746

st

- --Henry Colmenares 4627 Eaglet Lang, Kissimmee,rFL 34746



EIGHTH

The name and address of each incorporator is:

Name 2Address
Efrain Pineda 4627 Eaglet Lane, Kissimmee; FL 34746 S
-Henry Colmenareg_;l 4627 FEaglet Lane, Kissimmee, FL 34746 .
STATE OF FLORIDA , o COUNTY OF _OSCEOLA

Before me, a NOTARY PUBLIC authorized to take
acknowledgments in the State and County set forth above,

personally appeared:

%W% _ L £5 30206 -4/-17/-0
__,L_,,L——f*"‘ - e

7 %9 . Cossan ~4-/7/-0 ..

/,
I

known to mel and known to be the persons who executed the
foregoing Articles of Incorporation, who acknowledged before me
that they executed these Articles of Incorporation, that I relied
upon the forms of identification of the above named persons as
indicated opposite each name, and that ocath (was) (was not) taken.

Witness my hand and official seal
in the County and State last

aforesaid this . /0 7#  day of Sclremseie’

1988,

COMMISSION # CC 698569
EXPIRES APR 4, 2002

«@Yﬂo‘, JOAN A, COPPEDGE %Mw_/ a.
é@m 3 R N0y fLudilecs

L”Lff Cormrs . asr) %wﬂ %@LLM 5002
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CERTIFICATE - 98 SEP IL AMI0:53

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

. The following is hereby certified:
1. Business is, or.will be, transacted at: 4627 Eaglet Lane,
Kissimmee, FL 34746, under the ficticious name of Celebration
Vacation Homes, Inc. by Celebration Vacation Homes, Inc., a
corporation incorporated under the laws of Florida, and
authorized to transact business in the State of Florida, with its
main office located at: 4627 Eaglet Lane, Kissimmee, FIL 34746.

2. The nature of the business is: Short term vacation
rental.

3. The corporation is the sole owner of the business and no

other corporation or entity is interested in the conduct of said

business.

Date: September 10, 1298 7
: - o L/ )
) | / |

e

STATE OF Florida
COUNTY OF Osceocla Tl

On September 10, 1998.before me, Joan A. Coppedge, a Notary B
Public, personally appeared Efrain Pineda, personally known to me
(or proved to me on the basis of satisfactory evidence) to be the
person{s) whose name(s) iszs/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person({s), or
the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.

QR¥Py,  JOAN A, COFPEDGE

Lo % COMMISSION # CC 698569 Y 2 @ @M@ -
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