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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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Sarasota, FL. 34232
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 13, 2002

VALERIE MELONI
111 WHISPERING OAKS CT.
SARASOTA, FL 34232

SUBJECT: VR ENTERPRISES, INC.
Ref. Number: W02000006979

We have received your document for VR ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida® or "Florida" to the end of a nhame is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 702A00015093
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

NAME

* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shall be
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VR Multi-Service Business Enterprises, Inc. 3}; 3 —
ARTICLE I ___PRINCIPAL OFFICE SR o
The principal place of business/mailing address is “RE O
g2
1155 N. Washington Blvd. #H 28 n
, o
Sarasota, FL 34236 =,
=
ARTICLE 1Y PURPOSE ) ,
The purpose for which the corporation is organized is:
Multi-services to include but not limited to:. Business services,
long distance calling, check cashing, bill payving, retalll sales of
cell phones, calling cards, etc. .
ARTICLE IV SHARES
The number of shares of stock is
500
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optioncal)
‘The name(s), address(es) and title(s):
RafaelMedina Rodriguez Valerie Meloni
315 Amherst Avenue
Sarasota, FL 34232 : : -
President
ARTICLE VI

111 Whispering Oaks Ct
Sarasota,

FL 34232
VP, Sec-Treas
REGISTERED AGENT
The pame and Florids street address of the registered agent is:

Valerie Melooni

111 Whispering Oaks Ct.
Sarasota, FL 34232

ARTICLE VII

ORPORATOR
The name and address of the Incorporator is

Valerie Meloni

111 Whispering Oaks Ct.
Sarasota, FL

34232
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Signature/Incorporator

Date




