(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur [ war

[] mai

(Business Entity Name)

—

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

500276710695

D9/03/15-~01014--020  #%27.50

v
Ty

4 €
a37\3

NI 1 e 1 W




"y 1 '
CORPORATE When you need ACCESS to the world

. ¥
ACCESS,
- INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: “ ‘ A
.
[ﬁk CERTIFIED COPY
L] PHOTOCOPY
P cus (23
081 FILING _\p!&\‘ LIS
1' . .. ) 'A \/B _’ ’ AA_ 4’ / .1 b T LV -_‘ N

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

Vacatia Brokerages Services - South East, {nc.

SUBJECT:

(PROPOSED CO TE NAME —~ I

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

Qs700 87875 U $78.75 m $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Stephanie Sterling
Name (Printed or typed)

26895 Aliso Creck Road, #B-129

Address

Aliso Viejo, CA 92656

City, State & Zip

(949} 716-7554

Daytime Telephone number

stephaniesterling@cox.net

E-mai] address: (to be used for future annual report notification)

NOTE: Please proﬁde the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
ARTICLEI _ NAME

Vacatia Brokerage Services - South East, Inc,
The name of the corporation shall be: acatia Broketag v th East, In

ARTICLE Il __PRINCIPAL QFFICE

Principal street address
560 Mission Street, Suite 1357

Mailing address, if differen is:
P.C. Box 36030 :
San Francisco, CA 94105

San Jose, CA 95158

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

The nature of the business to be conducted is to render real estate
brokerage services and any tawful act or activity allowed under Florida Statutes,
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ARTICLEIV_ SHARES 14000 '
The number of shares of stock is:__

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Keith Cox, Director, CEQ and CFO

Name and Title: Michael Fine, President
A . 560 Mission Street, Suite 1357

Address: 820 A Chesmu; Street
San Francisco, CA 94105

Deerfigld, IL. 60015

Name and Title: Steven Muldowney, Secretary

Name and Title:
2424 S.E. Bristol St,, Suite 280
Address : o Address:
Newport Beach, CA 92660
Name and Title: Name and Title:
Address

Address;
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Mame and Title; Name and Title: _

Address ‘Address:

ARTICLE ¥! REGISTERED AGENT
The mmmg_gg@ {P.O. Box NOT. acceptable) of ihe registered agent is:

Name: Registered Agent Solutions,./ng.
) 1 Plaza Drive, Sui
Address: 58 Cffice Plaza Drive, Suite A

Tallahassee, FL 3230
RTICLE VII 'INC R

The name snd address of the Incorporatgr is::

tphanie Sierli
Name: Stephanie Sierling

Ii -
Address: 26895 Aliso Creek Road, #B-129 B

Alisa Vigjo, CA 92656

ARTICLE VI .EFFECTIVE DATE;

‘ERfeclive dae, if othef than the date of filing: . (OPTIONAL)
(If an effective date is iisted, the date must be specific and cannot be more than five business days prior or 20 business
* days after the filing.)

Note: If the dme:inserted.in this block does not meet the applicable statutory filing requirements, this date will not be lsted as
the document’s effective date-on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ut ke place :les:gmfed in
this certificate, 1 am famitiar with and accept the appainiment as regls!cred agent and agree lv.act in this capacity

= 4 Glare. . Ysesr
Required Signaiure/Registersd Agen . " Dare

-1 submit this document and affirm thet the JSacts-stated herein are true. 1 am aware that the folse information skbmirted in u
document 19 the Depariment of State constitites @ third degree felony as provided for in 1817153, ES.

- .y D e : oy 09/02/2015
Required Signature/Incorporator . - T T Date




