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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: VAN DE RL/‘Y Iﬂ/ D»US TRIES .,—I yue -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

1 $70.00 [ $78.75 (1$78.75 M/$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COFPY REQUIR.ED

rrom. RORERT ZERROWSKT

Name (Printed or typed)

5200 N OcEaN DR Flyos

Address

RTVIERA BEACH FL 33449

City, Stale & Zip

954|736 -6990

N Daytime Telephone number

Vanderlay 1 & amail. com

F-mait address: (10 be used for thiure annual report notitication)

NOTE: Pleasc provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

?:cr:gzl;fo‘;"thc i\g:;vgrilion shall be: V}A ND E RLJA Y INB US TRI ES / INC !

ARTICLE II _ PRINCIPAL OFFICE

Principal street address: Mailing address, i ditferent is:

1420 US HIGHWAY 1 #159

NORTH PALM BEACH FL 3340%

ARTICLE 1] PURPOSE

The purpose for which the corporation is organized is: P RO}V\ 0 TION 0 F SA F E S EX

ARTICLE 1V MANNER OF ELECTION _The manner in which the dircctors zre elected and appointed:

ELECLED AT _TRE ANNUAL METETTNG

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ROISE RT 2 EB QOW SIG:Q PS-Edmc and Title;
Address ’} }j}.o U-S HIZ;H WA r j, Address:

MORTH  PAm [ EACK S T
l-—c.
Whe FL 33405 T 8
Name and Title,, | Name and Title: .].w‘],'-'.;_
Address ' Address: = 1’ :E
2L =
g 5
Name and Title: P ey rame and Tide:

Address Auadress:




Name and Title: Name and Title:
Address . Address:
Name and Title: Name and Title:
Address. Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; ROB E RT ZE B E()M [<I

Address: ‘[1‘-{3\0 us HI(': HWA\/i g lﬁ Eg)‘ a
— <
NORTY: SALM BEAcH, FL 13408 =% 3
' L -
I r—
ARTICLE VIl INCORPORATOR ey g
The name and address of the Incorporator is: ;33(:‘ E
QL T
n ]
Address: w ”"‘3'0 US 'HIGHWA}/iﬁ;{m
NoRTYs eALM BEACK (FL 23408
ARTICLE VI{I EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.) -+,

Note: If the date inserted in this bluock does not meet the applicuble statutory filing requirements, this dute will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation af the place designated in thiy
certificate, § am familiar with and uccept the appointment as registered agent and agree to act in this capacity

y 10p6lIS

Requirtd Signature of Registered Agent "Date’

I submit this docranent and affirm that the fucts stated herein ure true. I am aware that uny false information submitted in a document
to the Depurtment of State constitutes o third degree felony as provided for in $.817,155, F.S.

St joJacf1S
Requded Signature of Incorporator " Dy
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