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TRANSMITTAL LETTER

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

SUBJECT:

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

03 $70.00 R/msms 1 $78.75 L3 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: /C’,'I"DFLO_ ). Fenden
Name (Printed or typed)
PD. Pox 221722
Address

/50.(625@“‘& L 3YA76 L

C1t§ State & Zip

94]- 2 5- pssY

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

Janhuary 29, 2003

VICTORIA M. RENDON
P.O. BOX 22172
SARASOTA, FL 34276

SUBJECT: V.L.P. PROPERTY MANAGEMENT, INC.
Ref. Number: W0Q3000002724

We have received your document for-W--R- .
and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returmed 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 name 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 conceming the filing of your document, please call
(850) 245-6827.

Tracy Smith
Document Specialist Letter Number: 303A00005951

New Filing Section

Division of Corporations - P O. BOY 63927 “Tallahassee. Florida 39314
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__ARTICLES OF INCORPORATION — e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt}

ARTICLEI __ NAME | -L/KZI: ?;%;ggfielﬁévfﬁs Tl

The name of the corporation shall be:

_L/I T.D ?@P@Pécr——f%ﬂ&g&ﬂ@w

ARTICLEHND PRI AL QFFICE
The principal place of business/mailing address is:

r ol ce Box RRUT3
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ARTICLE Ilf PURPOSE
The purpose for which the corporation is orgamzed is:
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To Rent, Sell a,noL’Bu;jP-ofww

ARTICLEIV __ SHARES
The number of shares of steck is: }DD
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ARTICLE ¥V INITIAL CERS,
The name(s), address{es) and title(s):

\/;‘&i—orz‘_& 1Y), Kender - Ouones / Flesident
O Piox K75
C;POr&Scﬂa £l 3¥a70
ICLE
%ﬁame a:; Floﬂdalzgiiiz‘dﬂrffsgf ti?e.?:gs‘tered agent is: /‘4&:/ ing Ad&‘f&s .
V d‘oa& Y. Qe.nc?a?u PO.Box 22172

435 Aé; Bistayne Dive =ocasota, £L 3927,
(‘l:iq d:

FL 342
ARTICLE VI INCORPO ‘-l' BLP
The npme and address of the Incorporator is:

\/:‘c%—é)(i& m. Qe_ndo?s

P.0,BoX A2TZ, ozl

****#*****************; ***#*********************#********#********************$*********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in ihis
certificatt, I am familiar with and accept the appointment as registered agent and agree to act in this capeacity

1tdoaa V). gzcdga | //s’/@_%
Signature/Registered Agent / Datd
\/J:&Dra'a ). ?&ﬂ(ﬁoﬁ / A’S’ /n3

Signature/Incorporator Dafe
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